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‘infermation about drugs’ 


Sirs: 

The article in the March issue by 
Marvin L. Miller will be useful to all 
pharmacists who read it. The develop- 
ing backbone of the professional modern 
pharmacist is beginning to take form. 
I would like to suggest to Mr. Miller 
only one correction. The spatula and 
pill tile have given way to the razor 
blade and counting tray and have 
freed the pharmacist for some better 
things. The most important thing for 
me right now is direction to the better 
sources of information about drugs. 
Mr. Miller’s mention of the annual 
antibiotic symposium is an example 
of the reading I am looking for. It 
would be a great service to me if Mr. 
Miller or our JOURNAL could give a 
suggested reading list. 

Ed Hersh 
Berkeley, California 


Editor’s Note: In response to phar- 
macist Hersh’s request for a sug- 
gested reading list, we were pleased 
to send a mimeographed ‘‘Selected 
Pharmaceutical References'’ list 
from APhA. Thelistis available to any 
reader for the asking. 


pestle-action 


Sirs: 

Congratulations on the attractive 
and meaty issue of the JOURNAL that has 
just been on the desk long enough to 
thumb through, except that I did 
promptly examine in detail the feature 
by Professor McKinney, without reach- 
ing any strong opinion about why or 
how they used two pestles to advantage 
at just that period. If the pestles are 
not too heavy and if the base of the 
mortar is sufficiently wide, I can imagine 
that rhythmic alternating use of the two 
pestles, especially for contusion work, 
might be quite practicable. Why the 
lighter double pestles should go out of 
fashion soon may still be more obscure. 
I doubt that the number of drugs that 
are difficult to commute increased 
sufficiently that early to affect mortar 
and pestle design. Perhaps some 
inventor just found that a single 
large pestle was more effective for all- 
around contusion work. At the same 
time if mortar design made the bottom 
more rounded and constricted, it might 
make the use of a double pestle more 
clumsy and difficult. 

Glenn Sonnedecker 
Madison, Wisconsin 
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‘concerned about future 


Sirs: 

Enclosed is my check for member- 
ship in APHA. For some time I have 
been very much concerned about our 
future. We stand at the crossroads and, 
perhaps, we have stood too long. I 
feel that we have needed for some time 
one organization to speak for us and 
that should be APHA. That is if it is 
made up of only registered pharmacists. 
I was glad to see that this is coming up 
for a vote. It would be a big step in 
the right direction. 

Frank Walter Glass 
Norton, Virginia 


magnificent compilation 


Sirs: 

We have just received a copy of the 
1961 APHA pharmaceutical directory. 
In our opinion this is a magnificent 
compilation of drug industry informa- 
tion and one that we feel would be of 
considerable value to us. Would it be 
possible to obtain three more copies of 
the directory in order that our staff 
members may each have a copy for 
their own personal use? 

William L. Ford 
National Wholesale 
Druggists Association 


Editor’s Note: Three copies of the 
directory were promptly sent. Copies 
of the directory are available at $1 
each from APhA, 2215 Constitution 
Ave., N.W., Washington 7, D.C. 


significance of RPh 
Sir: 

We must elevate our professional 
status amid our allied professions and in 
the public eye, for we are an integral 
part of the health team. The majority 
of the public recognizes the significance 
of MD, DDS and DO. However, the 
pharmacist, who, after five years of 
higher education and one year intern- 
ship, assumes a great amount of 
responsibility safeguarding the public’s 
health, has little or no professional 
recognition by the average citizen. 

To antidote this situation let us use 
the symbols ‘RPh’ whenever our 
signature is required. 

Through the endeavors of the Greater 
Muskegon Pharmacy Association we 
have succeeded in having these symbols 
listed after each registered pharmacist’s 
name in the 1961 telephone directory. 
This was accomplished by stressing the 
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fact that we are a profession and a very 
important segment of the health team. 
We also emphasized that our pro- 
fessional stature in the medical field can 
be credited in part to that instrument of 
communication—the telephone—and we 
shall continue our endeavor to keep 
pharmacy in its ascendency to better 
serve the health and welfare of the 
public. 

There should be professional accord 
in identifying ourselves with symbols or 
abbreviations and since RPh seems to 
be the most frequently used, and the 
most concise, we should adopt the 
professional symbols RPh and_ use 
them without hesitation. 

Maurice Q. Bectel, RPh 
Muskegon, Michigan 





Editor’s Note: Some states, as New 
Jersey, recognize by regulation the 
designation ‘“‘RP’’ rather than ‘‘RPh.” 
Some pharmacists prefer use of 
their academic degrees. What is 
your preference and thoughts in the 
matter posed by RPh Bectel? 


on poison control 


Sirs: 

Thank you for the use of your slides 
and script. The Georgia Pharma- 
ceutical Association has planned nine) 
district meetings for their members, em- 
phasizing the role they are to play in 
poison prevention. We feel that this 
group is a great asset to us in the health 
department. 





Helen Ronayne 
State Department [ 
of Public Health | 
Atlanta, Georgia 
f 


Editor’s Note: Slides and script 
available on request from APhA. 
Please indicate date of presentation 
and whether individual slide mounts 
or airequipt slide changer is desired. 


‘outstanding journal’ 


Sir: 
The JoURNAL of the AMERICAN | 
PHARMACEUTICAL ASSOCIATION  cef- 


tainly will be of advantage to our or- 
ganization (Florida Medical Associa- 
tion). The few copies of your JOURNAL 
that I have seen have been outstanding. 
During the past year we _ have 
established a standing committee on 
pharmacy and its primary purpose is to 
provide liaison with the Florida State 
Pharmaceutical Association. 
Leo Wachtel, MD 
Jacksonville, Florida 
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weless” 
ngredient 


In the City of Bagdad lived Hakeem the Wise One, 





and many people went to him for counsel which he 





gave freely to all, asking nothing in return. 





¥ There came to him a young man who had spent 





much but got little, and said: “Tell me, Wise One, 


what shall I do to receive the most for that which I 








spend?” Hakeem answered, “A thing that is bought 





or sold has no value unless it contains that which 





cannot be bought or sold. Look for the Priceless 





Ingredient.” “But, what is this Priceless Ingredient?” 





asked the young man. 





Y Spoke then the Wise One. “My son, the Priceless 





Ingredient of every product in the market-place is the 





Honor and Integrity of him who makes it. Consider 





his name before you buy.” 
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APRIL 


30- _ Pharmaceutical Manufacturers’ Assn. an- 
May 3 nual meeting, The Greenbrier, White Sul- 
; phur Springs, W.Va. 

0- 


May 6 Mental Health Week 


MAY 


1 Child Health Day 

7-9 Arizona Pharmaceutical Assn. annual con- 
vention, Highway House, Tucson, Ariz. 

7-13 National Hospital Week 

8-10 American National Red Cross annual con- 
vention, Cincinnati, Ohio 

9-10 Seminar on Modern Pharmacy, Butler 
Univ. school of pharmacy, Indianapolis, 
Ind. 

9-11 Oklahoma Pharmaceutical Assn. annual 
convention, Hotel Skirvin, Oklahoma City, 
Okl 


a. 

9-11 Toilet Goods Assn. convention, Waldorf- 
Astoria, New York, N.Y. 

10 Tenth Annual Pharmaceutical Conference, 
Rutgers Univ. college of pharmacy, New 
Brunswick, N.J. 

10-13 National Science Fair-International, Kansas 
City, Mo 

12-13 Symposium on Current Research in 
Medicinal Chemistry, Univ. of Buffalo 
school of pharmacy, Buffalo, N.Y. 

14-17 Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W.Va. 

14-19 National Conference on Social Welfare 
annual forum, Minneapolis-St. Paul, Minn. 

15-17 Chemical Specialties Manufacturers Assn. 
midyear meeting, Drake Hotel, Chicago, III. 

15-22 Foot Health Week 

16-17 Arkansas Pharmaceutical Assn. annual 
convention, Hotel Marion, Little Rock, Ark. 

17-20 Hawaiian Pharmaceutical annual conven- 
tion, Reef Hotel, Waikiki, Honolulu, Hawaii 

21-23 Illinois Pharmaceutical Assn. convention, 
Leland Hotel, Springfield, III. 

21-23 Utah Pharmaceutical Assn. annual conven- 
tion, Hotel Utah, Salt Lake City, Utah 

21-24 Florida Pharmaceutical Assn. annual con- 
vention, Hotel Americana, Bal Harbour, 
Fla. 

21-26 National Tuberculosis Assn. annual meet- 
ing, Netherland-Hilton Hotel, Cincinnati, 
Ohio 

23-24 New England Council of Hospital Phar- 
macists annual seminar, Mass. College of 
Pharmacy, Boston, Mass. 


JUNE 


4-6 North Dakota Pharmaceutical Assn. annual 

=n Hotel Plainsman, Williston, 
.D 

4-6 | Wyoming Pharmaceutical Assn. convention, 
Sheridan, Wyo. 

4-7 National Industrial Pharmaceutical Re- 
search annual conference, King’s Gateway, 
Land O’Lakes, Wis 

4-8 New Jersey Pharmaceutical Assn. annual 
— Hotel Traymore, Atlantic City, 


5-8 New York Annual Health Conference, 
Community War Memorial, Rochester, N.Y. 

6-8 Alabama Pharmaceutical Assn. annual con- 
vention, Edgewater Gulf Hotel, Edgewater 
Park, Miss. 

8-10 Manufacturing Chemists Assn. annual 
meeting, The Greenbrier, White Sulphur 
Springs, W.Va 

11-14 Virginia Pharmaceutical Assn. annual con- 
vention, Hotel John Marshall, Richmond, 
Va. 


11-14 Georgia Pharmaceutical Assn. convention, 
Hotel Biltmore, Atlanta, Ga. 

11-16 New York Pharmaceutical Assn. conven- 
tion, Grossinger’s, Grossinger, N.Y. 

12-14 Colorado Pharmacal Assn. convention, Hotel 
Colorado, Glenwood Springs, Colo. 

12-14 Louisiana Pharmaceutical Assn. conven- 
'. Washington-Youree Hotel, Shreveport, 

a. 

18-20 Connecticut Pharmaceutical Assn. annual 
convention, Banner Lodge, Moodus, Conn. 

18-20 Delaware Pharmaceutical Assn. conven- 
tion, Hotel Henlopen, Rehoboth, Del. 

18-20 Massachusetts Pharmaceutical Assn. con- 
vention, New Ocean House, Swampscott, 
Mass. 

18-20 South Dakota Pharmaceutical Assn. con- 
cy eb. Sheraton-Johnson Hotel, Rapid 

it 

18-21 Pacific Northwest International Phar- 
maceutical Convention (Wash., Ore., Idaho 
and Brit. Col. participating), Olympic Hotel, 
Seattle, Wash. 

18-21 Ohio Pharmaceutical Assn. convention. 
Sheraton Cleveland Hotel, Cleveland, Ohio 

18-21 South Carolina Pharmaceutical Assn. con- 
vention, Poinsett Hotel, Greenville, S.C. 

18-23 Assn. of Food and Drug Officials of the U.S. 
annual conference, Hotel Mayflower, Wash- 
ington, D.C. 

19-21 American Society of Pharmacognosy plant 
science seminar, Univ. of Houston College 
of Pharmacy, Houston, Tex. 

19-21 Mississippi State Pharmaceutical Assn. an- 
nual convention, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 

19-21 Tennessee Pharmaceutical Assn. conven- 
tion, Peabody Hotel, Memphis, Tenn. 

20-22 Indiana Pharmaceutical Assn. annual con- 
vention, Severin Hotel, Indianapolis, Ind. 

20-22 Michigan Pharmaceutical Assn. convention, 
Occidental Hotel, Muskegon, Mich. . 

21-22 District of Columbia Pharmaceutical Assn. 
ee Mayflower Hotel, Washington, 


23 Parenteral Drug Assn. scientific meeting, 
Warwick Hotel, Philadelphia, Pa. 

24-25 American Diabetes Assn. annual meeting, 
Commodore Hotel, New York, N.Y. 

24-25 American College of Apothecaries eastern 
regional conference, Royal York Hotel, 
Toronto, Canada. 

24-26 Montana Pharmaceutical Assn. convention, 
Hotel Rainbow, Great Falls, Mont. 

25-27 Rhode Island Pharmaceutical Assn. annual 
convention, Mayflower Hotel, Plymouth, 
Mass. 

26-30 American Medical Assn. annual meeting, 
Statler-Hilton Hotel, New York, N.Y. 


JULY 


3-6 Maryland Pharmaceutical Assn. convention, 
Hotel Shelburne, Atlantic City, N.J. 

9-15 Teachers’ Seminar on Pharmacy (American 
Assn. of Colleges of Pharmacy), Univ. of 
Wisconsin, Madison, Wis. 

10-21 Philadelphia College of Pharmacy and 
Science annual postgraduate course (The 
Preparation of Parenteral Products), Phil- 
adelphia, Pa. 





American Pharmaceutical Assn. 
annual meetings 


1962 March 25-30, Las Vegas, Nev. 
1963 May 12-17, Miami Beach, Fla. 
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Calendar of Events 


oeeoespnpomeweeeeeseeneaeeeeeeeeeeeweeeeeeeeeeweeeeoee5uaeeewen 


23-26 Pennsylvania Pharmaceutical Assn. con- 
ih Ambassador Hotel, Atlantic City, 

23-26 Texas Pharmaceutical Assn. convention and 
drug show, Rice Hotel, Houston, Tex. 

24-26 Kentucky Pharmaceutical Assn. convention, 
Gibson Hotel, Cincinnati, Ohio 


AUGUST 


13-16 West Virginia Pharmaceutical Assn. con- 
vention, The Greenbrier, White Sulphur 
Springs, W.Va. 

20-24 pate Veterinary Medical Assn. annual 
convention, Sheraton Cadillac Hotel, De- 


troit, Mich. 

SEPTEMBER 

3-8 American Chemical Society national meet- 
ing, Chicago, Ill. 


6-13 National child Safety Week 

7-9 Kappa Epsilon convention, Continuation 
Center, Univ. of lowa, lowa City, lowa 

14-17 Drug, Chemical and Allied Trades Assn, 
meeting, Pocono Manor Inn, Pocono Manor, 
Pa. 

17-19 Maine Pharmaceutical Assn. convention, 
Hotel Samoset, Rockland, Me 

17-19 New Hampshire Pharmaceutical Assn. con- 
vention, The Wentworth-By-The-Sea, Ports- 
mouth, N.H 

17-20 First Annual Conference on Pharmaceutical | 
Analysis (Univ. of Wis. Extension Services 
in eg ge King’s Gateway, Land 
O'Lakes, W 

24-26 Acca Council of New York annual 
drug, cosmetic and sundry show, New York 
Trade Show Building, New York, N.Y. 

24-26 Wisconsin Pharmaceutical Assn. annual 
convention, Eau Claire Hotel, Eau Claire, 


Wis. 

24-27 Federal Wholesale Druggists Assn. annual 
meeting, The Greenbrier, White Sulphur 
Springs, W.Va. 

25-28 American Hospital Assn. annual meeting, 
Convention Hall, Atlantic City, N.J. 

29- American College of Apothecaries annual 

Oct. 2 convention, San Francisco, Calif. 


INTERNATIONAL 


JUNE 


3-15 International Medical and Health Exhibi- 
tion, Florence, Italy 


AUGUST 


21- Tenth Pacific Science Congress, Univ. of 
Sept. 6 Hawaii, Honolulu, Hawaii 
22-25 International Pharmacological 


meeting 
(first), Stockholm, Sweden 4 


SEPTEMBER 


1-10 International Pharmacy Students Feder- 
ation congress, Munchen Grunwald, Ger- 
many 

4-8 International Congress of Pharmaceutical 
Sciences, Pisa, Italy ; 

12-16 International Pharmaceutical Federation 
bureau and council meeting, Athens, Greece 

18-22 British Pharmaceutical Conference, Ports- 
mouth, England 

21-25 pe tema Society for the History of 
Pharmacy, Innsbruck, Austria 

28- __ International Congress of Industrial Chem- 

Oct. 8 istry, Bordeau, France 
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CLEAR aa 


Perfect is the June day . . . when 
fleecy clouds float in a clear blue 
sky. 

Perfect are modern, clear flint 
Owens-Illinois Rx Containers. 


PRESCRIPTION CONTAINERS 
AN (I) PRopuct 


With them you pass along a touch 
of brightness and good feeling 
whenever you fill a prescription 
... help speed the return of sunny 
times. 


Shown here are the Duraglas © 
Owens Oval and Flint Dry Square, 
Opticlear® Snap-Cap and Plug- 
type Vials. Order some from your 
O-I wholesaler today. 


Owens-ILuINoI1s 
GENERAL OFFICES TOLEDO 1, OHIO 


PACIFIC COAST HEADQUARTERS * SAN FRANCISCO 











disease that looms as a major 
threat to the nation’s health has 

been isolated. 
It is called ‘‘communications break- 


down.” 

It may occur on at least three levels— 
between researchers and health practi- 
tioners, among health practitioners 
themselves and between practitioners 
and the public. 

Where it occurs, research is unneces- 
sarily slow and costly and there is a 
serious lag between discovery of new 
medical knowledge and its application 
to private practice and in public health. 

Although the existence of ‘‘communi- 
cations breakdown” has long been rec- 
ognized by scientists, health practi- 
tioners and communications specialists, 
its increasing prevalence has stimulated 
new efforts to analyze the problem in 
order to move toward solutions. 

One of these efforts was the 1961 
National Health Forum on ‘Better 
Communication for Better Health,” 
sponsored by the National Health 
Council and held at the Waldorf- 
Astoria, New York City, March 14-16. 


Excerpts of address by Arthur Godfrey 


Selling is communicating. The media 
of communication are simply the trans- 
mission belt through which products, 
politics, programs and policies are ‘“‘sold”’ 
to the broad public. In recent years, it 
has been more fashionable to talk 
about creating “images’’—but that is 
only a high flown, Fancy Dan way of 
saying you're peddling something, 
whether it is a company or a group, a 
product oraconcept. Sometimes people 
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get so busy creating “images,” however, 
that the goods pile up on the shelves and 
the ‘image’ becomes a ghost. So I 
prefer to stick to the plain but utilitarian 
word—selling. 

I'll be quite blunt and say that I 
believe you have several sales problems. 
To put it in industrial terms, you’ve 
made health such a popular item that 
you’ve run into working capital prob- 
lems; you need more hospitals, more 
beds, more operating theaters, more 
faculties and facilities of every kind; 
production costs are approaching a 
critical point; your costs of sales in 
some health agencies have gone sky 
high and, to a degree, you have been re- 
moved from the sales counter and the 
close contact it provides with the ulti- 
mate consumer. All in all, these have 
affected the balance sheet item called 
good will. 

You retain a tremendous balance of 
good will, however, upon which to draw. 
Yet you cannot ignore the fact that it 
will take affirmative action to maintain 
public confidence and support. It is 
not enough to view with alarm, to cry 
“socialistic wolf’’—you have to be for 
something and not “‘agin’’ everything. 

In the field of health agencies, from 
whence have come major contributions 
to health communications, public in- 
terest has deepened partly because of 
these communications, and also _ be- 
cause of the many medical-scientific 
advances which have delivered results 
to the public. 

But communications, for whatever 
the specific reasons, are not reaching 
the key groups which dominate the 





1961 national health forum... 


Speakers 
Health Forum stress the need 
and importance of good com- 
munications. 


better communication 
for better health 


at the National 


attitude and conscience of many com- 
munities—the .business, church, labor, 
civic associations and the political 
leaders. 

Excerpts of address by Leona Baum- 
gartner, commissioner of New York 
City Department of Health 

Why is communication suddenly so 
important? After all, we’ve been deal- 
ing with sick people for years, and we’ve 
cured a lot of them. The answer is that 
today we are dealing more and more 
with special situations, with an ever in- 
creasing load of research findings to 
translate into action, and special kinds 
of care that won’t work unless we do 
communicate. 

We are passing from a medicine in 
which you do something ¢o the patient 
into medicine in which we must do 
something with the patient and in 
which the patient must do a lot more on 
his own. 

As patterns of disease have changed, 
so has thinking about communication. 
We used to think if we gave the public 
enough facts, we were doing our job. 
We have since discovered that mere dis- 
tribution of facts isn’t enough. We 
have loaded people with facts and they 
either have not absorbed them or have 
ignoredthem. Inany case, they haven't 
acted. So today we think beyond scat- 
tering facts. We want communication 
for action. And this is a subject we have 
a great deal to learn about. 

Sometimes we don’t communicate be- 
cause people don’t understand us. This 
is very common. They may not under- 
stand because we literally aren’t speak- 
ing their language or because we aren't 
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using words and facts they are familiar 
with. Many people don’t have a 
background in biology, don’t know 
about control groups, understand very 
little even of bacteria and viruses, don’t 
know how to find a good doctor, nursing 
home or hospital. Explaining these 
concepts is sometimes necessary, and 
more difficult than we realize. We ex- 
plain them to our satisfaction, but not 
necessarily to the public’s. 

Another barrier to effective health 
communication is competition. Every- 
body is trying to sell the public some- 
thing. Every little pamphlet we put 
out is competing with dozens of fancy 
publications by people who can afford 
them. 

There are other kinds of competition. 
We plan a TV show, for example, and it 
is snowed under by a giant spectacular 
on another network, underwritten by 
hundreds of thousands of dollars and 
oozing with glamour. There is nothing 
necessarily wrong with glamour, but it 
may kick our effort into a cocked hat. 

What can we do about our communi- 
cation problems? First, as individuals, 
we can recognize their importance. 
Communication is just as much a part of 
medicine as penicillin. We should be 
putting at least twice as much money 
and talent into research on communica- 
tion as we are now. We must recog- 
nize that new knowledge in communica- 
tion can save lives just as surely as new 
knowledge in virology, arteriosclerosis or 
cancer. We must recognize this and act 
accordingly. 


Excerpts of address by David Sarnoff, 
chairman of the board, Radio Corpora- 
tion of America 


Since 1900, there has been more 
scientific and technological progress 


than in all the previous centuries of re- 
corded history. The present tempo of 
that progress is accelerating daily. Dis- 
coveries of science that once would have 
required several lifetimes to develop are 
now compressed into a few years 
sometimes even months. It took half a 
century to move from mechanical office 
machines to modern computers, but it 
took less than a decade to increase the 
speed of these computers a thousand- 
fold. It took 40 years—from the 
Wright Brothers to the Second World 
War—to push flying speeds up to 500 
miles an hour; but less than 15 years to 
go from 500 miles to the 18,000 miles an 
hour at which man-made satellites now 
circle the globe. 

The thrust of invention and develop- 
ment has placed us all in an informa- 
tional pressure cooker and nowhere is 
this fact more clinically apparent than in 
the field of medicine. The communica- 
tions problems that result are more 
serious here than in any other area, 
since human health and life itself are 
involved. 


My theories on the solution of this 
formidable problem relate to the appli- 
cation of new electronic technics in 
three broad areas. 

The first is medical radio. 

It is possible to set up a closed-circuit 
radio network that would link 100,000 
to 200,000 doctors’ offices, hospitals and 
medical schools in the principal metro- 
politan centers of the United States. At 
specified times during the day, this net- 
work could carry medical news, reports 
of scientific assemblies, discussions of 
medical economics and medico-legal 
topics and reports on research activities. 
In short, it could be a comprehensive 
medical journal of the air. 

A second way to enlist electronics in 
medicine is through television, partic- 
ularly color television. Since the first 
“on camera’”’ surgery at Johns Hopkins 
in 1947, television has proven effective 
in training physicians, surgeons, den- 
tists, and specialists in many other 
fields. 

Eventually, lectures and demonstra- 
tions by front-rank specialists will be 
available to every physician in his own 
office. A compact, inexpensive televi- 
sion tape player, now under develop- 
ment, will reproduce television pictures 
and sound from magnetic tape over any 
television receiver. When the player 
reaches the market, taped versions of 
“refresher” courses will be mailed the 
physician to play through his own tele- 
vision set at his convenience. 

A third way electronics can move 
against medical communications prob- 
lems is with computing technics. 

Medical knowledge is increasing so 
rapidly that it has far outstripped the 
storage capacity of any single human 
brain. But computers enable us to 
store accumulated knowledge compactly, 
update it continuously, recall it in- 
stantly. Through a blend of electronic 
computation and communication tech- 
nics, it would be possible to establish 
a National Medical Clearing House 
which could serve as a central repository 
for all the latest medical information. 


Excerpts of address by Luther L. Terry, 
Surgeon General, Public Health Service, 
U.S. Department of Health, Education 
and Welfare 

Back in the late 1930's, H.G. Wells 
predicted that some world-wide system 
would have to be adopted for the classi- 
fication, storage, retrieval, and dissemi- 
nation of scientific data. We don’t 
have such a system yet, but if Wells had 
lived through our post-World War II 
scientific explosion, he would have been 
gratified that electronics and cyber- 
netics are providing new means for 
coping with the continuous avalanche. 

In the medical sciences, we have given 
too little attention to these technics of 
communication. I believe we will im- 
prove in our performance as more of our 


institutions realize their potential values. 
The Public Health Service’s National 
Library of Medicine and its National 
Heart Institute have begun an experi- 
ment of this type, focusing on the car- 
diovascular literature. 


The National Institute of Mental 
Health has supported a number of proj- 
ects in communication for the past five 
or six years. Our Health Education 
Program in the Bureau of State Services 
has conducted a number of useful 
studies, some in co-operation with the 
National Foundation. I hope that the 
service will be able to augment its efforts 
in this area of communication research. 

It has been suggested that research 
professorships associated with health 
problems in the behavioral sciences 
would accelerate communication re- 
search. A few universities have such 
professorships. 

I see no reason why additional re- 
search professorships of this type should 
not be established in other graduate 
schools, such as medical and dental 
schools, schools of education and jour- 
nalism. Certainly all fund-granting 
health organizations have an obligation 
to help by any useful means in the basic 
improvement of communication, since it 
is our life-line to the application of 
health knowledge. 


new officers 

As the first industrial physician to be 
elected president of the National Health 
Council, James H. Sterner, MD, medi- 
cal director of Eastman Kodak Com- 
pany, took office at the council’s 
annual meeting of delegates in New 
York on March 16. George Bugbee, 
president of Health Information Foun 
dation, was chosen president-elect. 

Other officers elected to the National 
Health Council are vice presidents 
George E. Armstrong, MD, director, 
New York University Medical Center; 
Rome A. Betts, executive director, 
American Heart Association, and Abel 
Wolman, professor of sanitary engi- 
neering, Johns Hopkins University. 

John W. Ferree, MD, executive di- 
rector, National Society for the Pre 
vention of Blindness, was elected 
council secretary. Re-elected as coun- 
cil treasurer and assistant treasurer are 
Malcolm Hecht, former president of 
the Hecht Company, and Herbert I. 
Wood, assistant treasurer and manager 
of the Chase Manhattan Bank. APHA 
Secretary William S. Apple was elected 
a director for a three-year term and 
was named a member of the finance 
committee. 

Representing APHA at the 1961 
National Health Forum was George F. 
Archambault, chairman of APHA Coun 
cil; Grover C. Bowles, Jr., chairman of 
APHA House of Delegates; Secretary 
Apple and Marjorie Coghill, special 
assistant, division of communications. @ 
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L-ffective 
- immediately, 
new formulations of 
Iberol and Pramilets 
are available 


IBEROL without folic acid is available 


over the counter as lberol. Note the new 
Filmtab® color (maroon) and list number (6829). 


SUPPLIED IN BOTTLES OF 100, 500 & 1000. 


2 Iberol Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P.............. 1.05 Gm. 
(Elemental Iron—210 mg.) 


PLUS THERAPEUTIC B COMPLEX 


Cobalamin (Vitamin Biz)............. 25 mcg. 
cer preteen 2, FF... 2... eee... 200 mg. 
Thiamine Mononitrate.................. 6 mg. 
ce OA Uy 0 ea 6's saison ee Rae 6 mg. 
REE ree re 30 mg. 
Pyridoxine Hydrochloride............... 3 mg. 
Calcium Pantothenate.................. 6 mg. 
PLUS VITAMIN C 

EE. 5s ccs + sc on Se eew es 150 mg. 


A formulation with folic acid is available on 
prescription only as Iberol®-F. It contains all the 
above plus 1 mg. of folic acid* in each Filmtab. 
Note that the Filmtab color (red) and list num- 
ber (3813) are the same as those of the original 
Iberol. 





PRAMILETS without folic acid is 


available over the counter as Pramilets. In the 
revised formula, Iron has been increased from 
30 mg. to 40 mg.; Vitamin C from 50 mg. to 60 
mg.; Vitamin Be from 1 mg. to3 mg.; Vitamin Bie 
with Intrinsic Factor Concentrate 4% N. F. Unit 
(Oral) has been changed to 3 mcg. of Cobalamin 
(Biz). Note the new list number (6850); the Film- 
tab color remains the same (pink). 


SUPPLIED IN BOTTLES OF 100 & 1000 


Each Pramilets Filmtab represents: 


Vitamin A (1 MDR})...... (4000 units) 1.2 mg. 
Vitamin D (1 MDR)........ (400 units) 10 mcg. 
Thiamine Mononitrate (3 MDR)......... 3 mg. 
Ribotiavin (74 MOR)... ................ 2 mg. 
Nicotinamide (1 MDR)................. 10 mg. 
Ascorbic Acid (C) (2 MDR)............ 60 mg. 
Pyridoxine Hydrochloride.............. 3 mg.7 
Cobalamin (Vitamin Biz). ............. 3meg 
Calcium Pantothenate................ 1 mg. tT 
Calcium Carbonate, U.S.P............ 625 mg. 

[Calcium (% MDR)................. 250 mg.] 
a 120 mg. 

fo 40 mg.] 
Magnesium (as oxide)............... 0.15 mg. 
po a re 0.085 mg.tt 
Molybdenum (as 

ammonium molybdate)............ 0.2 mg.tt 


lodine (as calcium iodate) (1 MDR).... 0.1 mg. 
Copper (as chloride)................ 


{MDR—Minimum Daily Requirement for Pregnancy 
and Lactation 
tRecommended Daily Requirement not Established 


ttSupplemental Need in Human Nutrition not Estab- 
lished 


As in the case of Iberol, an “F’’ formula is avail- 
able on prescription only. Pramilets®-F contains 
all the above plus 1 mg. of folic acid* in each 
Filmtab. Note the new Filmtab color (lavender) 
and list number (6824). 


SUPPLIED IN BOTTLES OF 100 & 1000. 





*Folic acid does not control the neurological symp- 
toms of pernicious anemia. 


Iberol—iron, Vitamin Byz2 And Other Vitamins, Abbott 
ABBOTT 


Pramilets—Phosphorus-Free Prenatal Supplement, Abbott 


Filmtab—Film-sealed tablets, Abbott 
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Living up to 
a family tradition 


There are probably certain medications which are 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- New 
dation, have long demonstrated their confidence GRIP-TIGHT CAP 
in the uniformity, potency and purity of Bayer for Children’s 
Aspirin, the world’s first aspirin. Greater Protection 


And like Bayer Aspirin, Bayer Aspirin for Chil- Na 
dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 


forms of Bayer Aspirin. io Tae, 
HE} 30 oben: pus i 
You can depend on Bayer Aspirin for Children 


for it has been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 

to the Bayer family tradition of providing the finest 

aspirin the world has ever known. 


Bayer Aspirin for Children—11!4 grain flavored 
tablets— Supplied in bottles of 50. 


@ We welcome your requests for samples on Bayer 
Aspirin and Flavored Bayer Aspirin for: Children. 


THE BAYER COMPANY, DIVISION OF STERLING ORUG INC 1450 BROADWAY, NEW YORK 18, N. Y 
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Spotlight 


continuance in California case—May 22 has been set as the date for the criminal 
antitrust trial against the Northern California Pharmaceutical Associa-— 
tion. The extension was granted on March 20, the trial having been pre— 
viously set for April 18. In Idaho and Utah the time for answering or 
otherwise pleading to the charge has been extended until June l. 

APhA's general counsel, Arthur B. Hanson, is now entered as co-—counsel 
in Idaho, Utah and Arizona as well as Northern California. 




















FDA survey reveals extent of drug counterfeiting—The Food and Drug Administration has 
announced the results of three surveys of counterfeit drugs. Ina 
national random survey of 900 community pharmacies between January 24 
and March 30, 1961, almost 2,700 samples were collected, revealing nine 
samples of counterfeit drugs. But a more selective national investiga-— 
tion of 250 drug stores since August 1960, all of which were suspect be- 
cause of prior violations or complaints, revealed that 59 of 1,020 
samples were counterfeit, involving 42 of the 250 pharmacies. Of 100 
pharmacies in Washington, D.C. checked in a random survey, not a single 
counterfeit drug turned up in 293 samples. Drugs surveyed by FDA, all 
known to have been counterfeited, were Merck Sharp and Dohme's Diuril 
and Hydrodiuril, Wyeth's Equanil, Schering's Meticorten, Ciba's Serpasil 
and Wallace's Miltown. Commissioner George P. Larrick stated that all 
of the counterfeits whose origin had thus far been determined came from 
the General Pharmacal Company of Hoboken, New Jersey (see story in This 
JOURNAL, August 1960). "It has been and still is our view," noted Lar- 
rick, "that the facts do not warrant disturbing sick people about the 
quality of the medications they have been taking .. . but I again urge, 
as I did last October, that pharmacists insist upon receiving drugs only 
in original, sealed, manufacturer's packaging." The FDA surveys were 
being prepared for use in the Kefauver hearings, originally scheduled 
for March 21 but postponed indefinitely (see this column, April 1961). 









































Justice Department moves in on counterfeiters—General Pharmacal of Hoboken, New Jersey 
and Lowell Packing Company of Long Island, New York together with eight 
men have been charged with counterfeiting drugs in an action filed in U.S. 
District Court in Newark, New Jersey on March 21. Another case was 
filed in Chicago on March 17 against Americo Scala, a wholesale distrib-— 
utor for General Pharmacal, and Jules Gertz, salesman for Scala, for 
delivering counterfeit drugs to Loyal Drug Company and Lathrop Pharmacy 
in Chicago. A third criminal action was filed March 10 in the Federal 
Court in Boston against Saul H. Bogdanov of Roxbury, Massachusetts, 
trading as Victory Pharmacal Co. Here again the counterfeits originated 
with General Pharmacal Company. 





























Vol. NS1, No. 5, May 1961 





275 



































new...a potent “ i 
antidepressant | 
with effective | 
anti-anxiety 
properties 


AMITRIPTYLINE. HYDROCHLORIDE 





RELATIVE UTILITY INMANAGEMENT OF DEPRESSED PATIENTS 


TARGET SYMPTOMS OF DEPRESSION: 


Class of compounds Anxiety Insomnia Depression Over-al/ relief 
of symptoms 





“Failure of the tranquilizers to 
produce satisfactary results is 
due in many cases to their 
being prescribed for depres- 
TRANQUILIZERS sion, especially depression 
masked by the more promi- 

















nent symptoms of anxiety. The — 
underlying depression may be 
deepened.” 
~ anti-depressants, ifgiven 
ANTIDEPRESSANTS - to ‘ious patients, will | 





~e se the anxiety.. oe ‘ 





















































effective in patients with depression... 

particularly useful in those with predominant symptoms 
of anxiety and tension...provides prompt relief of anxiety 
and insomnia associated with depression 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 





TRANQUILIZERS ANTIDEPRESSANTS 














INDICATIONS: manic-depressive reaction — depressed phase; involutional melancholia; reactive depression; schizo- 
affective depressions; neurotic depressive reaction; and these target symptoms: anxiety; depressed mood; insomnia; 
psychomotor retardation; functional somatic complaints; loss of interest; feelings of guilt; anorexia. May be used whether 
the emotional difficulty is a manifestation of neurosis or psychosis, and in ambulatory or hospitalized patients.*. +. * 
USUAL ADULT ORAL DOSAGE: Initial, 25 mg. three times a day, until a satisfactory response is noted. Many patients im- 
prove rapidly, although some depressed patients may require four to six weeks of therapy before obtaining maximum 
benefit. In severely depressed patients, as much as 150 mg. per day may be given. Maintenance, 25 mg. two to four times 
a day. Some patients may be maintained on 10 mg. four times a day. The natural course of depression is often many 
months in duration. Accordingly, it is appropriate to continue maintenance therapy for at least three months after the 
patient has achieved satisfactory improvement in order to lessen the possibility of relapse, which may occur if the 
patient’s depressive cycle is not complete. In the event of relapse, therapy with ELAVIL may be reinstituted. 

ELAVIL is not a monoamine oxidase (MAO) inhibitor. No evidence of drug-induced jaundice or agranulocytosis has been 
noted. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, fine tremor, jitteriness, headache, heartburn, 
anorexia, increased perspiration, and skin rash), when they occur, are usually mild. However, as with all new therapeutic 
agents, careful observation of patients is recommended. As with other drugs possessing significant anticholinergic 
activity, ELAVIL is contraindicated in patients with glaucoma. 

SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100. Injection (intramuscular), 10 mg. per cc., 10-cc. vials. 
REFERENCES: 1. Perloff, M. M., and Levick, L. J.: Clinical Med. 7:2237, Nov. 1960. 2. Freed, H.: Am. J. Psychiat. 117:455, Nov. 
1960. 3. Dorfman, W.: Psychosomatics 1:153, May-June 1960. 4. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 5. Barsa, 
J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961. 


Additional information on ELAVIL is available to pharmacists on request. 


ELAVIL will be promoted by intensive detailing, mailings, 
and journal advertising. Order an adequate supply now. 


&p MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


ELAVIL IS A TRADEMARK OF MERCK & 6O., ING. 


















The object of life insurance is to enable individuals to 


safeguard themselves against financial 


misfortune by having the losses of the unfortunate few 


paid by the contributions from the many 


who are exposed to the same risk. 


PARTNERS’ CHOICE 


The purchase of life insurance for the purpose 
of protecting a business interest is finding 
wide favor among buyers of APhA Life. Busi- 
ness partnerships afford an example in point: 
assuming they meet the liberal underwriting 
requirements of this low cost protection plan, 
the partners designate each other as bene- 
ficiary under their policies. Consequently, 
upon the demise of a member of the partner- 
ship, no less than $10,000,* tax free, im- 
mediately becomes available to the surviving 
partner or partners to be used toward the 
purchase of the deceased partner's interest. 
Often, this ready sum can spell the difference 
between the continued existence of the enter- 
prise and its dissolution. 


The APhA Life Plan’s current dividend runs as 
high as 30% at the younger ages, and until 


APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. 


further notice, this bonus will apply to every 





new applicant accepted for the insurance. 
Clearly, the time to apply for APhA Life is 
now. For details and an application, send to 
APha Life, 2215 Constitution Avenue, N.W., 
Washington 7, D.C. 





*Double this amount is paid if the insured’s death results from 


accident. 
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what are we fighting for? 


a # The complaint by the United States Justice Department against the Arizona and 
two local pharmaceutical associations and the response by the defense attorneys are pub- 
lished on page 295. Both documents deserve the careful attention of every pharmacist. 
Similar civil complaints are now pending in Idaho and Utah while a criminal antitrust 
action against the Northern California Pharmaceutical Association goes to trial on May 22 
in San Francisco Federal Court. 

By these actions, the Justice Department is attempting to equate the professional ac- 
tivities of the pharmacist with the commercial activities of the merchant. In its com- 
plaints, the Justice Department repeatedly refers to pharmacists as being “‘licensed fo sell 
prescription drugs’’ when in fact pharmacists are licensed to prepare prescriptions which 
can only be dispensed according to the instructions of an authorized prescriber. 

The argument over definitions may appear to the layman to be inconsequential. But 
the difference between the language used by the government and the definitions established 
by statute and by traditional use within the profession is most vital. Pharmacy is fight- 
ing to retain its position that the charge for a prescription is based on a professional service 
fee and does not represent the price of a commodity that is merely sold. 

It is paradoxical that of all the government departments Justice refuses to recognize 
that the practice of pharmacy is the line of distinction between a drug product and pre- 
scription service. Up to the point when the pharmacist takes a drug product in hand, 
prepares a prescription, the physical product.is essentially a commodity. But the very act 
of dispensing the drug, with all the attendant services of the pharmacist, introduces a 
marked change. This is the point at which the physical product passes from the world 
of commerce into the world of professional service. 

The Justice Department has attacked the use of “‘prescription pricing schedules” which 
are, in fact as well as in practice, fee schedules for professional services. Are pharmacists 
to be denied their professional heritage and the legal right to establish their own fees for 
professional services? Prescriptions, by law, can be dispensed only by certain licensed and 
qualified individuals and this must preclude any attempt to label the charge for this health 
service as a “‘retail price.” 

The initial attack against pharmacy occurred in Arizona where presumably the Justice 
Department anticipated that the pharmaceutical associations would be least able to resist. 
Resist Arizona did! Now the criminal action in California has become the “‘test’”’ case. 
Resist California will! The battle line in the west has been extended to Idaho and Utah 
where pharmacy is equally determined to resist. There is good reason to believe that the 
new frontier will now turn to the east. 

After more than a century of effort in the development of the profession of pharmacy, 
APHA is now helping to defend with equal vigor the professional status of pharmacists 
everywhere by providing legal and technical assistance in the west. Every member of 
APHA can take pride in the fact that his membership has made it possible for the Assocta- 
TION to assume this important responsibility. 

There now remains the immediate obligation for every APHA member to seek by per- 
sonal contact the support of at least one new member. Pharmacists everywhere must 
stand united and fight every action that could relegate the profession to a trade status. 

There will be no professional tomorrow unless every pharmacist is made to realize today 
what we are fighting for! 
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dedication to pharma 


by Joseph V. Swintosky* 


harmacists serve as dispensers of 
drugs, as teachers, as research men; 
they may specialize in other pharmaceu- 
tical avocations. But they are all dedi- 
cated to the profession of pharmacy. 
This dedication to pharmacy embodies 
ideas which are old and have shown their 
worth but which, from time to time, need 
re-affirmation to keep us mindful of our 
purposes and our goals. 


knowledge and service 


> Promote and safeguard health 
through knowledge and service. The 
first idea deals with pharmaceutical 
knowledge and service. The phar- 
macist’s reputation, respect and value 
to the public lies in his comprehensive 
knowledge of drugs—their uses, dosage 
forms, storage characteristics, routes of 
administration, potencies, addictive 
tendencies, sensitizing qualities, toxici- 
ties, curative powers and other proper- 
ties. Every transaction involving drugs 
or other potent chemicals therefore in- 
volves not only a demand for a com- 
modity but also for a service calling upon 
a totality of knowledge which ministers 
to and safeguards the health interest of 
the client. When the pharmacist has 
the fullest possible drug knowledge— 
and this knowledge is coupled with high 
principle along with a sincere desire to 


fulfill a useful health function—his 
professional service will always be 
valued. 


professional standards 


pDevelop high professional stand- 
ards. The image of pharmacy and 
pharmaceutical services is developed 
from one’s surroundings and perform- 
ance within those surroundings. A 
pharmacist should avoid activities 
that prevent him from performing the 
full time professional service of which 
he is capable. The distinction be- 
tween what is, and is not, professional 
service should always be kept under 
close scrutiny. The question to ask 
oneself is, “‘Does this activity deal with 
drug knowledge or the securing of 
health?”’ 

It is a waste of professional talent to 
become encumbered with tasks that 
masquerade as professional service. It 
is an affront to the individual and col- 
lective professional conscience to per- 


* Chairman’s address presented to the pharmacy 
section at the New York meeting of the American 
Association for the Advancement of Science, 
December 1960. 

Photograph used courtesy Armstrong Cork 
Company. 


ya) 


” 


mit exploitation of one’s professional 
registration, professional establishment, 
or scientific degree for promotion of 
products, or performance of tasks that 
are not properly the right or province of 
pharmacists. 

The ability of a profession’s members 
to develop high professional standards 
is related in part to the balance between 
numbers of members and public need for 
their professional service. Pharmacy’s 
capability for performing useful phar- 
maceutical service should never far 
exceed the need for such service or the 
individual professional man may find 
it difficult to make a livelihood at pro- 
fessionalendeavor. This in turn creates 
a threat to development of high profes- 
sional standards and maintenance of the 
individual’s full professional potential. 


professional communication 


p> Keep abreast of developments in 
pharmacy. We must renew, refresh, 
and add to our individual knowledge 
of drugs and health science. Our for- 
mal schooling provides a foundation 
which enables this to be done. We 
must take advantage of opportunities 
to study and exchange ideas, to talk to 
men in other specialties and to attend 
scientific and professional meetings. 
But even more efficient methods of 
professional communication must be 
developed. We need some single or- 
ganization which studies, evaluates, 
integrates and then communicates to 
pharmacists most of the important new 
developments of interest and value to 
an intelligent contemporary practice of 
pharmacy. A suitable mechanism for 
communication should simplify the 
procedure for pharmacists to stockpile 
facts, to keep in touch and to keep up to 
date. 
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We must keep up in this briskly 
changing world or we become stragglers. 
Professional organization provides an 
administrative key for keeping up with 
the rapid change and progress that 
characterize our time. 
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p» Support organizations that bring 
unity and noble purpose to pharmacy. | 
The transition of primitive self-reliant 
men to higher standards and more | 
efficient operation began with the 
realization of the individual that he 
could accomplish more good by work- 
ing with one, two or more individuals 
of similar motive. Working together 
in a group gives greater self-realization 
to each in the group and to society— 
if a unity and noble purpose are main- 
tained. Therefore, an important in- 
fluence in the development and exis- 
tence of a profession is that which is 
exerted by its professional and technical 
organizations. It is important that a 
single dominant organization provides 
a common shelter and supplies a vision 
and philosophy that are in harmony 
with the objectives and goals of good 
pharmacy. It must reflect the charac- 
ter we want the profession to have. 
This single structure should be sup- 
ported by—and be responsive to—all 
members of the profession for it to 
attain, among other things, its full 
potential— 





>to unify pharmacy, 

>to plan for pharmacy’s future, 

>to have full access to the wisdom and 
counsel of all its outstanding practi- 
tioners, 

pmto develop professional leadership 
programs, 

>to provide professional and scientific 
information to pharmacists, 

pto develop, evaluate and co-ordinate 





never 
eral le 
our pr 
import 
tellectu 
contin 
in the 
lence. 
less st 
philoso 
may e 
fession. 
Let 1 
for sci 
are pr 
indust1 
pharm: 
us see 
cially i 
among 
sion. 
well-sp 
Our sc 
researc 
create, 
We car 


| to inte; 


macy, 
fields \ 
promul 
the pr 
the pr 
the his 
manity 
endure 

Goor 
ers hay 
greatne 





44 


skly 
lers. 


with 
that 


full 








our profession. 








programs affecting pharmaceutical 
service, 

pto evaluate and comment upon the 
worth of new products entering drug 
channels, 

pto defend against products, proce- 
dures and actions that might harm 
the public and the profession. 


The professional organization is also 
a forum where criticism and complaint 
can be heard. If we hope to accelerate 
developments in science and promote 
progress in society, if we want to offer 
the best pharmaceutical services we can 
—then we often will be dissatisfied with 
conditions as they are. This dissatis- 
faction is healthful; it provokes us to 
action and change. Its voice should be 
heard in the proper forum, clear and 
forthright, constructively criticising that 
which may need change. The profes- 
sional organization which represents all 
facets of pharmacy is a proper place for 
it. 


education and research 


» Promote and encourage high educa- 
tional standards, scholarship and re- 
search. If we are to contribute to 
pharmacy as well as serve and be 
served by it, we must support with 
equal vigor organizations devoted to 
teaching and research. We should 
never be complacent about the gen- 
eral level of accomplishment within 
It is fundamentally 
important and a mark of the in- 
tellectual vigor of our profession to be 
continually searching and innovating 
in the quest for knowledge and excel- 
lence. A goal of excellence and a rest- 
less striving for improvement are the 
philosophic seedbeds out of which we 
may expect advances within our pro- 
fession. 

Let us see to it that the circumstances 
for scientific and professional progress 
are provided for in our schools, our 
industries, our institutes and wherever 
pharmacists are engaged in work. Let 
us see to it that these positions—espe- 
cially in pharmaceutical education—are 
among the most attractive in the profes- 
sion. The academic world should be a 
well-spring of new ideas and information. 
Our schools should offer scholars and 
researchers the freedom they need to 
create, to break through, to discover. 
We can expect our scholars and teachers 
to integrate theory and practice of phar- 
macy, correlate developments in allied 
fields with developments in pharmacy, 
promulgate standards for entrance into 
the profession and for the conduct of 
the profession’s members and teach 
the history, the traditions and the hu- 
manity that have made the profession 
endure. 

Good scholars, researchers, and teach- 
ers have been the pillars of pharmacy’s 
greatness in the past. Our schools must 


be properly endowed and supported in 
order that they may always be manned 
by good minds and dedicated people 
and that educational standards 
shall never lag. 


> Develop and use human talents 
wisely. The most valuable resource 
of a profession is its human talent. It 
is hard to conceive that any task is 
more important than the one dealing 
with the development and utilization 
of each human talent in pharmacy to 
full measure. 

It is not enough to seek students of 
good mind, character and motivation, 
present them with a formal education 
and then hope they will fulfill their 
potentials. Methods and _ programs 
must be conceived whereby the special 
talents and uniqueness of each individual 
are nurtured to grow, to bloom and to 
yield fruit in abundant service to the 
profession. 

Creative, courageous and energetic 
men are needed in all segments of our 
profession and we must see to it that 
they are permitted to serve it well. 
Their vigor and vision must be used to 
make our organizations and professional 
establishments powerful instruments for 
the welfare of men. 

If we don’t use our human resources 
well, we are not properly productive 
nor have we been properly guided and 
we must inevitably lose something good 
from lives which cannot be relived. 
The proper development and use of 
our human talents are tied firmly to our 
sense of professional leadership and our 
desire to act as professional people. 


leadership 


p> Seek good leaders. We are com- 
mitted to the high road of progress. 
The ports of leadership must there- 
fore be filled by outstanding men who 
have the respect of their colleagues, 
who possess the inclinations, energies 
and foresight to lead and who, by their 
abilities and accomplishments, de- 
serve the right to lead. 

We must make way for men with 
fresh approaches to the problems con- 
fronting us. To do this, the vigor of 
youth, its depth of contemporary 
knowledge and its idealism must be 
accommodated to a greater degree. 

During our rapidly changing times, 
men in responsible posts must learn 
when to relinquish control to permit 
fresh and capable leadership to be 
installed. Realistic, yet humanistic, 
methods must be devised to make the 
best use of men’s productive years, to 
permit the frequent emergence of more 
effective leaders and to allow the cycle of 
progress a more frequent repetition. 
We can draw upon examples and lessons 
of the past to appreciate the years of 
human strengths and subsequent failings 
and to help illuminate our path toward 





Joseph V. Swintosky, principal re- 
search pharmacist at Smith Kline 
and French Laboratories, is a native 
of Kewaunee, Wisconsin and holds 
both BS and PhD degrees in phar- 
macy from the University of Wiscon- 
sin. From 1947 to 1949 he served as 
instructor and from 1949 to 1953 as 
assistant professor in pharmacy at 
the University of Wisconsin. Join- 
ing the pharmaceutical chemistry 
section of the research and develop- 
ment division of SKF in 1953, he 
moved up the ladder to his present 
position. At present he is also a 
visiting professor at the Temple 
University school of pharmacy. 
Having worked in industrial, aca- 
demic and community pharmacy, 
Swintosky is familiar with a broad 
aspect of the profession. His knowl- 
edge also includes that of organiza- 
tion work for he is a member of 
APhA, AAAS, ACS and Kappa Psi. 





the goal of effective utilization of human 
resources. 

>» Honor men who advance phar- 
macy. Leadership is a_ two-sided 
coin, with duty on one face, reward 
on the other, so it is proper that we 
honor those men who enrich us ahd 
the people we serve. 

The ranks of pharmacy have con- 
sistently produced certain extraordinary 
men. They are known for retentive 
minds, for analytical, precise, logical 
thinking. Some are exceptionally warm, 
practical men whose judgment is 
sound, whose faith in themselves and 
in pharmacy is unshakeable. Some 
combine these qualities in exceptional 
ways and their conduct and demeanor 
inspire those who work for and with 
them. We must honor our outstanding 
men and, in so doing, extend their 
influence. 

Advances in pharmacy have resulted 
from successive steps forward in re 
search, education, administration and 
professional service. Many of these 
steps were accomplished largely through 
actions of gifted men whose outlooks 
have been—and continue to be—broad, 
their vision exceptional. We are in- 
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debted to these men who constantly 
seek to move back the horizons of ac- 
complishment and we must encourage 
their efforts. 

We can let them know we value their 
contributions through ceremony and 
awards, through placement in positions 
of leadership for which their aptitudes 
qualify them, through provision for 
travel where they may instruct and in- 
spire and through such other means 
which help generate and instill in other 
men those human qualities which trans- 
cend the average. 

In general, we must think and act 
as members of a respected profession. 

The people we serve properly expect 
integrity and dignity from us, tempered 
with humility. Our professional col- 
leagues—physicians, chemists and others 
—expect no less. If we exert our best 
efforts for professional service, aspire 
to great accomplishment and seek 
through noble conduct the respect of 
those whose judgment and standards 
we respect, then we think and act in an 
acceptable manner. 

Dedication to pharmacy comprises 
dedication to the public welfare. 

It is manifest when we participate in 
the solution of community health 
problems. It is particularly manifest 
when we show interest in the develop- 
ment of health programs that extend 
beyond our local communities. 

Science and professional technology 
are inseparable from social, political 
and economic aspects of life. Technical 
knowledge must be woven into the 
whole fabric of our social structure. 
Our knowledge of drugs and health 


problems must be brought to bear on 
the total problems of deprivation that 
have obstructed proper health care of 
different peoples in the world com- 
munity. . 


professionalism 


» Safeguard professional privilege and 
professionalism. A durable system 
of professionalism in pharmacy must 
be based upon the golden rule. When 
the service involves, among other 
things, preparing and supplying ma- 
terials with extraordinary potentiali- 
ties in pain and comfort, life and 
death, the trust accorded the phar- 
macist permits no departure from 
principle. 

Pharmacists safeguard their pro- 
fessional privilege, their public respect 
and respect for themselves when they— 


e manufacture drug products from 
quality ingredients under acceptable 
conditions of control 

emaintain stocks of quality drug 
products 

epurchase drugs through known re- 
liable distributors 

esupply drugs and service of high 
quality 

eapply themselves to tasks which are 
truly professional 

eaccept for their service such fees or 
salaries as are commensurate with 
their educational training and which 
are in line with those of other pro- 
fessional men of comparable compe- 
tence. 


Pharmacists must not only act within 
the law but with morality as a great 


What 
correct legally might be opportunistic 


guiding principle. may be 
and immoral. Any transaction that 
cannot withstand scrutiny from the 
moral position reflects poorly on the 
man who performs it. If ever we resort 
to the expedient, the unprofessional 
opportunistic action, even though it be 
within the law, ve diminish the strength 
of professionalism and weaken the hold 
on the privilege and dignity which 
professionalism grants us. 

I have been re-affirming what I believe 
is good for the profession—that we as 
members always abide by high principle 
and that we think and act as we would 
like others in our positions to do. 


It is not an easy task to have all| 
members maintain an ideal professional , 


posture and seek the same goals. Aside 
from the difficulty of determining what 
is ideal, practical or commercial con- 
siderations sometimes cloud the true 
goals or may make it appear expedient 
or even desirable to change goals, 
Leading the collective membership of a 
profession in a free society toward 
worthwhile goals requires constant vigi- 
lance and study and constant attention 











to the signposts which spell “‘high 
standards.’”’ If we do not compromise} 
these standards, if we remain intel- 
lectually honest, if we use our resources; 
wisely, if we settle 
among ourselves and if we constantly 


re-dedicate ourselves to the high prin-| 
ciples of our profession, we fulfill our) 


duty to ourselves and the people who 
place their lives in our hands. 
Fulfillment is the reward of dedi- 


cation. @ | 
' 











Résumé of a lecture given by Glenn 
Sonnedecker at the 1960 lecture se- 
ries in pharmaceutical sciences at 
the University of Texas college of 
pharmacy. This lecture together with 
those of the six other lecturers has 
been published in a 260-page book 
available from the office of Dean 
Henry M. Burlage at the University of 
Texas, Austin. Price, $4 each. 


hat does it mean to be a ‘‘pro- 

fession?”’ Dictionaries more 
or less agree that a professional in- 
volves a Specialized, intellectual learn- 
ing which is used to render a particu- 
lar service by guiding or advising 
others or by practicing an art. But any 
sociologic study of the practice of 
pharmacy would have to take into ac- 
count the precariousness of main- 
taining professional status in a milieu 
infused with “‘little business’’ subject 
to pressures and changes located 
in so-called ‘‘big business.”’ 


to be or not to be 


The independent practice of phar- 
macy rests upon a service that has 
high social utility but unfortunately 
the quantitative demand for this 
service is not comparable to its quali- 
tative value. Most American phar- 
macists are united in one desire—that 
their central traditional function, dis- 
pensing practice, should remain 
within the orbit of the traditional 
practice of pharmacy. 


Social currents of our time may re- 
shape professional function within 
pharmacy itself but pharmacy must 
make an earnest effort to maintain 
its professional standards and per- 
sonalized quality, its professional 
freedom and integrity and its general 
availability through all qualified 
practitioners. Pharmacy must adapt 
to the needs of our time without los- 
ing either its individuality or its heri- 
tage. 

The professional society that codi- 
fies and adopts an ethical blueprint 
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professional 


to guide its members must also de- 
cide how to make the code an organic 
part of the profession’s life. This 
requires steadfastness of purpose 
coupled with a clear understanding 
of essentials. But the association 
also requires the active support and 
co-operation of each one who wants 
to live ina profession and not merely 
off it. 


Whether we are to be, or not to be, 
professional finds an answer largely 
within ourselves. Professional thrust 
derives from the individuals, co-oper- 
ating individuals, of which every pro- 
fession wholly consists. In a health 


field such as pharmacy, concern with 
professional stature thrusts beyond 
a fascination with prestige and social 
status; for here, lack of professional 
stature can have implications for the 
public welfare and ultimately even for 
the survival of an occupation in its 
traditional sense. @ 
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—— “our changing world”’ is 
referred to by almost every 
speaker, on almost any subject, under 
almost any circumstance. Often, it is 
belabored almost to the point of weari- 
ness. 

Of course the world is changing be- 
cause we the people on it are changing— 
in many ways, at an ever-accelerating 
rate. 

There is a simple reason for this. 
Man, as an intelligent creature striving 
to shape his own destiny, is still very 
young. And in youth, rapid change is 
normal. But why do I say ‘“‘youth?” 

Let’s look at it this way. A human 
lifetime of 70 years goes by pretty 
fast—and how little we seem to learn 
in a lifetime. Then, we recall that in 
Egypt only 50 lifetimes ago was written 
one of the earliest treatises on phar- 
macy—the Papyrus Ebers—that listed 
700 drugs. 

It has been just 26 lifetimes since 
Galen set the patterns that ruled 
western medicine and pharmacy for 


1,500 years. 
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Colonists began settling our country 
only five lifetimes ago. Then, followed 
four lifetimes of struggles to secure our 
nation against forces from within and 
Without. The last of our 37 Indian 
wars ended less than one lifetime ago. 

Barely a childhood ago, the Marines 
were storming the ashy sands of Iwo 
Jima, and the significance of Sir Alex- 
ander Fleming’s historic mold, suddenly 
recognized, was leading to crash pro- 
grams in producing penicillin. 

In considerably less than a lifetime, 
we have gone through a transformation 
in pharmacy, moving from the historic 
methods of the old apothecary shop to 
the more advanced procedures of today. 
These striking changes are vividly 
seen by comparing the United States 
Pharmacopoeia and the National For- 





* Presented to the Industrial Pharmacy Section 
at the 1960 convention of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in Washington, D.C. 


to new levels . =» 


growth of 


mulary of today with those of 35 years 
ago. Those books were tailored to the 
compounding needs of the old profes- 
sional apothecary, who verified his re- 
sults through his own analyses, using 
official assays which, though often very 
tedious, required only a few simple 
pieces of equipment. 

In sharp contrast are the fast, specific 
assay methods in the new USP X VJ and 
NF XI, that require complex apparatus 
impossible to have in a community 
pharmacy. This is dramatic evidence of 
the historic progress from individual 
compounding in the local pharmacy to 
broad-scale preparation in centralized 
laboratories—a change wrought in good 
measure by the industrial pharmacist in 
concert with his fellow professional 
scientists in a score of disciplines, work- 
ing together throughout the pharma- 
ceutical industry. 

With these changes we have seen the 
onset of new drugs, more intricate and 
more potent, that must be manufactured 
and formulated using delicate and in- 
volved technics under highly specialized 
and controlled conditions. In no other 
way could these modern, health-giving 
drugs have been evolved and made avail- 
able at reasonable cost to the millions of 
people whom they benefit. 

What about future change? Will 
pharmacy as we know it today become 
but a memory? There are both opti- 
mists and pessimists... . 

The optimist looks to an ever-grow- 
ing importance and stature of phar- 
macy in a world of expanding health 
service. 

The pessimist isskeptical. He looks 
at other factors, such as automation 
and wonders what role pharmacy is 
destined to play, if any. 

Both would agree that pharmacy is 
on trial, but this is not very alarming. 
All human effort that amounts to any- 
thing is always on trial. 

How might automation affect phar- 
macy? The Scientific American has 
pointed out that ‘“...robots do not 


by Elmer B. Vliet* 


industrial pharmacy 


merely save labor; in many cases, they 
improve on human operations and they 
manage some processes that lie hope- 
lessly beyond man’s ability to control.” 

We do not quite know where these 
mechanical marvels will take us. It has 
been suggested that they might replace 
the dispensing pharmacist. 

It is also claimed that they might be 
used to help physicians. Data could be 
fed in and out would come a list of 
possible diagnoses and suggested ther- 
apy. The computer, presumably, 
would be able to absorb, collate and give 
forth an array of knowledge, almost 
instantly, far in excess of that which 
could be recalled by any physician or 
even a team of physicians after much 
thought and consultation. 

But why stop here? Let us get a 
super, deluxe model. Then, if ill, we 
could simply give our symptoms to the 
machine, along with personal data and 
family history. The machine would 
announce the cost of the diagnostic 
service and medication, accept our money 
and then deliver our prescription and 
the regimen that we should follow. 

No nonsense here, no bedside manner 
—just the cold, unvarnished facts. 
Your case would be disposed of neatly 
and precisely. What if results would 
not be good? Would you try another 
machine? 

Dr. Edward Teller says machines can 
“become teachable, acquire experience 
and form judgments.’”” What a chal- 
lenge it would be to a detail man to 
persuade the machines to accept and 
prescribe a fine new product. Then 
the machine would also have to decide 
what older products, if any, might be 
discarded to make room for new ones. 

Who would own and operate these 
automatic machines—these pseudo phy- 
sician-pharmacists? Might they be set 
to favor one brand or another? Who 
would check their reliability? Would 
they be under the surveillance of state 
boards of pharmacy or medicine or some 
federal agency? 


Vol. NS1, No. 5, May 1961 283 








Chairman of the board of directors at 
Abbott Laboratories, Elmer B. Vliet 
has had a career that parallels 


that of Abbott itself. He joined 
the firm in 1919 after serving as 
a lieutenant in the Chemical War- 
fare Service of the U.S. Army and as 
an assistant research chemist in the 
government’s fixed nitrogen labora- 
tory. Credited with being ‘‘one of a 
very small but distinguished group 
of research chemists which played a 
major role in building Abbott into a 
major pharmaceutical manufac- 
turer,’”’ Vliet has served the company 
for more than 40 years. He became 
manager of the control laboratories 
in 1935, director of control and a 
member of the board of directors in 
1946, vice president and scientific 
administrator in 1952 and chairman 
of the board in 1959. He holds a BS 
degree in chemical engineering and 
a master’s degree in chemistry from 
the University of Illinois. On the 
personal side he is active in scien- 
tific societies, industry affairs and 
civic groups. He is a member of 
the industry subcommittee of the 
cancer chemotherapy national 
committee. 


We all know that automation is al- 
ready playing a few supporting roles in 
health care and that its importance will 
undoubtedly increase. But I am sure 
the patient will want to keep relying 
upon' the traditional physician-phar- 
macist health team relationship and on a 
personal basis. 

In short, the pharmacist will be 
around for a long time. In industry, 
his role will grow steadily—and in many 
other areas, his skills and services will 
continue to be needed. His training, 
however, may have to become broader 
in general knowledge and deeper in 
specialized phases. 

In the broader aspects of pharmacy 
training and in line with current trends, 
more exposure to liberal arts might well 
be considered. Why? 


Because the pharmacist is a member 
not only of his profession but also of 
his community and society can 


benefit by his personal example and 

articulate leadership, as well as by his 

professional attributes. 

On the other hand there will, without 
doubt, be growing opportunities for 
those with more intensive training in 
specialized fields of pharmacy. This 
will tend to increase the variety of 
courses available for advanced study. 

The pharmacist is unique among 
scientists. His training has taught 
him to respect the accomplishments and 
contributions of many other sciences. 
He knows chemistry—inorganic, ana- 
lytical, organic and bio. He knows 
physics, bacteriology, pharmacology, 
materia medica and many others. 

Wherever he goes, he brings with him 
a respect for and an appreciation of the 
work of scientists in these other fields 
and he strives to maintain good working 
relations with them. He can draw 
upon them and they upon him in work- 
ing toward a common goal. 

Generally, the pharmacist is much 
less subject to the rivalry or jealousy 
that sometimes exists between or among 
other disciplines for he tends to reconcile 
problems rather than aggravate them. 

Now, let us bring into sharper focus 
the role of the pharmacist in the phar- 
maceutical industry. In addition to 
his broad training in many sciences, he 
brings the viewpoint of the community 
pharmacist into the laboratory and 
tempers the theoretical with the practi- 
cal. Because of his versatility, his efforts 
are felt across the whole spectrum of 
activity in a pharmaceutical company. 

In production, in production planning, 
in sales and marketing and, of course, in 
research and development, he displays 
business virtuosity of no small propor- 
tions. Not infrequently, he becomes an 
administrator. 

His scientific role, of course, is out- 
standing. 

And this again brings to mind one of 
our industry’s most unique contributions 
to health progress. It is the character 
of the research teams that have been 
brought together by our leading phar- 
maceutical companies. A brilliant dis- 
covery cannot benefit mankind until it 
is perfected and evaluated. This re- 
quires thorough, painstaking studies by 
groups of other scientists with many 
different skills, oriented in drug research. 
Such teams are found only in pharma- 
ceutical companies. 

Then, the new drug must be put into 
its final form—-a form capable of retain- 
ing its pristine qualities and effective- 
ness throughout its shelf life. And it is 
the industrial pharmacist’s role to re- 
search such things as stability, taste, 
solubility, suspendibility, sterilization, 
preservation and dozens of other factors 
which often determine marketability. 
And without marketability, we have on 
our shelves only chemical curiosities. 
Formulation has largely vanished from 
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the corner pharmacy but it proceeds on 
an intensive and highly sophisticated 
scale in our industrial laboratories. 
Every pharmaceutical firm can point 
to distinctive achievements by its 
pharmacists. At one firm, for example, 
work on preservatives has been out- 
standing. Asaresult of these published 
studies, every product in the develop- 
ment stage now undergoes standardized 
procedures to determine the effective- 
ness of preservatives. The tablet coat- 
ings and sustained release products can 
be easily traced to the scientific in- 
genuity of the research pharmacists. 





Their work in quality control is ex- | 


tensive. They have perfected steriliza- 
tion methods for injectables in conjunc- 
tion with other scientists. 
essential. This may be an old-fashioned 
word, but don’t underestimate it. 
Modern research projects are a far cry 
from the old romantic images of lonely 
scientists ai work in lonely laboratories, 
If laboratories are lonely today, they 
are not likely to be very productive. 

The sheer scope of present day re- 
search and its seemingly inevitable 
further growth means that our industry 
will need greater numbers of capable 
pharmacists. 

Our own professional staff in research, 


development and control has nearly | 


doubled in five years. During this 
same period, the number of pharmacy- 
trained people in these areas has tripled. 
Twelve percent of all our scientists now 
have one or more degrees in pharmacy. 

The pharmacist always will be a key 
figure in the long and complicated steps 
which bring a drug from a prayer and a 
promise to an effective therapeutic 
product. In future years, we expect 
further total growth and _ still more 
pharmacists. 

We will need more pharmacy-trained 
people, not only for research and de- 
velopment, but for other purposes 
including administrative leadership. 
The ideal administrator in the scientific 
field should first of all be a scientist. 
Then, when he can blend his technical 
proficiency and judgment with such 
personal qualities as leadership, business 
acumen and skill in handling people, he 
will be a marked man indeed. I submit 
that in our industry, in these times of 
growing scientific, governmental and 
corporate complexity, pharmacy train- 
ing equips a man with many of the 


Teamwork is , 





_— 





qualifications needed to fill administra- | 


tive posts. 

In the coming years, our quest for new 
and better medicinal agents will take 
us to new levels of accomplishment. 
Surely the industrial pharmacist will 
share fully in this story of ceaseless 
scientific effort that will help bring 
about better health care for all mankind 
and can bring to him the joy of achieve- 
ments that will aid him, his firm and vast 
numbers of people. 
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in 
pharmaceutical 
research 


project 


co-ordination 


by George H. Schneller* 


aap eo educators have, 
no doubt, at least a general under- 
standing of the many different kinds of 
scientific and professional activities 
which go under the heading of pharma- 
ceutical research and development. 
Likewise, they are probably quite famil- 
iar with current statistics pertaining to 
the research and development effort 
of the pharmaceutical industry— 
$170,000,000 expended during the past 
calendar year, 114,600 materials bio- 
logically tested (not counting prelimi- 
nary screens such as of soil samples) and 
1,900 substances evaluated clinically. 
The statistics are going up each year. 
The total number of scientists employed, 
kinds of special skills involved, dollars 
expended, therapeutic areas invaded, 
elaborateness of instrumental aids—all 
are steadily rising. 

This is good for the entire pharma- 
ceutical profession as well as for the 
public welfare for it ensures the main- 
tenance of a constant flow to the public 
of new and improved therapeutic agents. 

However, growth means increasing 
complexity and this creates a need for 
special administrative measures to main- 
tain and promote the efficiency of the 
overall process. One such measure 
which is coming into rather wide use in 
pharmaceutical research and develop- 
ment is to establish a separate and dis- 
tinct co-ordination function. 

What goes on in research and de- 
velopment? A favorite way of de- 
scribing the course of a typical pharma- 
ceutical research and development proj- 
ect is in the form of a flow diagram. 
* Presented before the Section on Education 


and Legislation, AMERICAN PHARMACEUTICAL 
AssocraTION, Cincinnati, August 1959. 





Key personnel of project co-ordination division, Wyeth Labora- 
tories—(left to right) Ralph S. Levi, David M. Ashkenaz, Fred A. 
Tate, George H. Schneller, William E. Langeland and Thomas W. 


Newell. 


The action flows in a smooth, steady 
progression of discrete phases to a 
cleancut endpoint. The real thing is, 
of course, nothing like that. If research 
and development may be represented 
as a stream at all, it is one replete with 
eddies, cross-currents, backwashes and 
whirlpools. 

Some of the main points of interplay 
between the major areas of responsi- 
bility (see Figure 1) occur simulta- 
neously, some consecutively. Each in- 
terplay does not occur just once, but 
over and over again, as each new ob- 
servation calls for re-evaluation of pre- 
vious hypotheses, review of plans and 
resetting of schedules. Furthermore, 
it must be remembered that the diagram 
holds true for each potential drug which 
is in an advanced testing stage and a 
large research program may include 50 
or more substances in that stage. 

How can it be arranged that the hun- 
dreds of small, but vital, individual 
steps required of a total of 30 or more 
different persons will be accomplished in 
something resembling an orderly process 
and within a reasonable time? In 
simpler, slower-moving times, a com- 
petent research director could keep the 
ball rolling all by himself. 

Sometimes there is confusion in the 
use of the words ‘‘co-ordinator” and 
“administrator” or ‘director.’ Actu- 
ally, a good administrator or director is 
bound to be a good co-ordinator. But 
what is being discussed here is a technic 
whereby the administrator or director 
delegates some substantial part of his 
total co-ordinating (but not executive) 
responsibility to a group reporting to 
himself. 


Larry Hewlett was absent when photograph was taken. 


In most larger organizations, a com- 
mittee system of some sort is employed. 
Most such systems include a key com- 
mittee composed of the heads of the 
functions shown in the diagram, to 
gether with the overall executive. A 
serious problem facing such a committee 
is that the pressing demands on the time 
of such important persons are apt to 
prevent them from meeting often 
enough actually to maintain effective 
group control of each major project. 
Here is where project co-ordination 
comes in, not to supplant committees 
but to supplement them. 

The responsibility of the co-ordination 





For 23 years George H. Schneller 
has been engaged in_ industrial 
pharmacy. In his present post as 
director of project co-ordination 
of Wyeth Laboratories, he is re- 
sponsible for the co-ordination of all 
activities involved in the develop- 
ment of new and improved products. 
Schneller’s educational background 
includes a BS in pharmacy from 
St. John’s University, an MS from 
New York University and a PhD 
in chemistry from Brooklyn Poly- 
technic Institute. His industrial 
pharmacy career began in 1936 when 
he joined Carroll Dunham Smith 
Pharmacal Company as a research 
chemist. Later he was with Vick 
Chemical Company and then with 
American Cyanamid Company as 
director of technical service of the 
fine chemicals division. He has 
served as chairman of the research 
and development section of the 
American Drug Manufacturers’ As- 
sociation, now the Pharmaceutical 
Manufacturers’ Association. 
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INTERRELATIONS BETWEEN FOUR MAJOR AREAS IN INDUSTRIAL PHARMACEUTICAL RESEARCH & DEVELOPMENT 








BASIC RESEARCH: 


ANIMAL TESTING 
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Figure 1—Interplay between the major areas of responsibility occurs simultaneously in some cases and consecutively 


in some cases. 


function, reporting to the head of re- 
search and development, is essentially 
one of communication. Its job is to 
maintain among all responsible mem- 
bers of the research and development 
department a clear understanding of 
each project with regard to 
m@ What the organization is try- 
ing to accomplish 
m@ What each major division has 
agreed to do and by what date 
m Where the project stands ata 
given time 
This approach to project co-ordina- 
tion is based upon the fact that scien- 
tific workers, despite their instinctive 
drive to pursue research leads regardless 
of potential utility, recognize the ne- 
cessity for selecting projects on a realistic 
basis and sincerely are anxious to plan 
and conduct their work in keeping 
with company objectives, insofar as 
they understandthem. A serious weak- 
ness in some organizations has been the 
failure to provide the means to ensure 
such an understanding on a daily basis. 
Good communication, like the weather, 
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has often remained entirely in the realm 
of pious discussion. 

The “how” of project co-ordination is 
quite simple. A basic principle is to 
reduce to writing every research and 
development objective as clearly and 
as specifically as possible. This may 
seem ridiculously simple but is actually 
quite revolutionary. A typical project 
write-up contains on one typed sheet a 
clear, concise statement of the specific 
objective, a summary of the back- 
ground facts or events leading up to the 
initiation of the project, a statement of 
the contribution that each division will 
make and finally the estimated comple- 
tion date of each major step and of the 
entire project. 

The issuance of such a project de- 
scription for each distinct objective, no 
matter how large or small, permits each 
member of the R and D department to 
keep a current, uncluttered file or book 
of all projects in which he is involved. 
Thus a preliminary pharmacological in- 
vestigation of a new drug, a preliminary 
clinical trial with its necessary prepa- 
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ration of dosage forms, an extensive 
clinical-pharmacological evaluation con- 
templating marketing, a special pilot- 
plant study of an alternative synthetic 
process would each be on a separate 
sheet, removable on completion of 
abandonment to keep the current file 
clear. 

The estimated completion date is, of 
course, very much subject to change as 
the project moves along. However, 
its inclusion represents a serious effort 
on the part of each member of the group 
to estimate the time required for the 











| 
| 





completion of his own assigniment and | 
to harmonize his efforts with those of | 


the rest of the group in order to meet 
the assigned date. 

An important point about this written 
project is that it is essentially not a 
directive from the vice president, al- 
though it bears his signature. Rather, 
it is an agreement between the heads 
of the major technical groups that the 
overall objective is sound, that each 
assignment is correct and that the esti- 
mated completion date is reasonable. 
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TALENTS NEEDED FOR JOBS* 











Applied Project 
Teaching Research Sales Co-ordination 

Verbal Ability XX Xx XX x 
Social Intelligence x Xx XX x 
Analytical Mindedness XX XX 
Mechanical Interest XX 

Forcefulness Xx XX x 
Self-sufficiency Xx XX XX 
Sociability Xx Xx X 
Self-confidence xX Xx 
Imagination/Resourcefulness X XX XX XX 
Frustration/Perseverance ¥ XX XX 
Supervising x 

Persuading XX Xx 
Helping Others XX X XX XX 
Working with Data X x 
Working with Instruments XX 





* Adapted from Pacifico, C., ‘‘Happiness as a Goal,’’ Chemical Engineering News, 


January 26, 1959. 


(Last column supplied by author.) 


Figure 2—-How well do you stack up? Check your abilities against this table com- 
paring personality traits required by a teacher, researcher and salesman 
with those of a project co-ordinator. 


This agreement is reached only after full 
discussion. In effect, the project is 
written by the people who will do the 
work. 

As reports become available from the 
different operating groups, a variety of 
summaries, tabulations, etc., are cir- 
culated widely, presenting the available 
information in a form designed to high- 
light the most significant data against 
the background of the agreed-upon ob- 
jective, and to call attention to the gaps 
which still need to be filled. 

A vital component in the co-ordinat- 
ing process is the establishment of a 
close, personal contact between the co- 


ordinator and the scientist. This is 
where tentative conclusions, half-formed 
doubts and incidental observations 
emerge, all of which may have an im- 
portant bearing on the course of the 
project although they would not appear 
in a formal report. More important, 
this is where the latest information is 
exchanged, permitting tactical shifts in 
plans with a minimum of delay. Most 
important, this is where basic human 
understandings are reached which foster 
teamwork. 

This brings up the ‘‘who’’ of project 
co-ordination. What kind of person 
should be entrusted with this job? 


Technically, a pharmaceutical education 
should be ideal, because it gives the 
broad view of the entire subject matter 
of pharmaceutical research and de- 
velopment. Actually, a man’s tem- 
perament is more important than the 
qualitative nature of his technical back- 
ground, although a solid training in 
some chemical-biological field is re- 
quired. 

A table of personality traits needed 
for different kinds of technical jobs was 
published recently. From it, I have 
selected data pertaining to teachers, 
applied researchers and salesmen to 
compare with my estimate of the im- 
portance of each of these traits in a co- 
ordinator (see Figure 2). The score 
seems to come out midway between that 
of an applied researcher and that of a 
salesman. 

It is said that if a man likes to deal 
with things more than with people, he 
should do laboratory research, but if he 
likes to deal with people more than with 
things, he should be a salesman. A co- 
ordinator, accordingly, should like to 
deal with both people and things. He 
should have a dynamic interest in the 
technical problems under attack, yet 
be willing and able to refrain from 
an overaggressive participation which 
might lead to resentment on the part 
of the principals. He should be some- 
what self-effacing, yet self-assured. 
He must be inclined to operate not by 
prodding, pleading, cajoling, nor “‘in- 
forming on,” but rather by gaining the 
acceptance of scientists as a worthwhile 
cog in the machine, capable of making a 
real contribution to the progress of the 
research and development effort and of 
the company. @ 





Walter D. Adams 


alter D. Adams, past president of 
APHA, passed away on March 
28 in Forney, Texas at the age of 89. 
Active in the pharmaceutical field for 
more than 65 years, Adams entered 
the profession by selling his interest in 
a newspaper and purchasing a_half- 
interest in his brother’s drug store. 
Born in Kemp, Texas December 31, 
1871, Adams was orphaned at three and 
forced to shift for -himself at 12. He 
attended public school at Kaufman 
working in the drug store of his brother, 
S.M. Adams. Moving to Forney in 
1887, he continued his schooling and 
again worked in the drug store of 
another brother, F.M. Adams. It was 
in this drug store that Adams began 
his career in pharmacy. After having 
launched successfully two newspaper 
publishing ventures, he turned to the 
pharmaceutical field and joined his 


1871-1961 


brother. Later he became sole owner 
and operated the pharmacy success- 
fully for more than 60 years. 

A member of APHA since 1913, 
Adams served the group as vice presi- 
dent moving up to the presidency in 
1931. While he was president (he was 
installed in Miami in 1931), he presided 
at the joint session of APHA and the 
Canadian Pharmaceutical Association 
at Toronto in 1932. 

In addition he served the Texas 
Pharmaceutical Association as president 
in 1914 and as secretary for 15 years 
(1921-1936). While he was secretary, 
he re-established the journal the Texas 
Druggist and served as editor until 
March 1942. 

Active in community affairs, Adams 
will long be remembered for the unique 
Episcopalian church he built in Forney. 
Painted green with a red roof and yellow 





church 


crosses, the small attracts 
tourists because of its unique appearance. 

Among his other activities were serv- 
ing as member of the board of man- 
agers, North Texas State Hospital, Ter- 
rell, in 1907 and member of board of 
regents, State Women’s College at Den- 
ton, 1912-1919. 
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ware of the many significant 
contributions which pharma- 
ceutical scientists have made, and 
are continuing to make, toward the 
alleviation of human suffering and 
in the interest of the public health, 
the AMERICAN PHARMACEUTICAL 
AssociaTION through the APHA 
Foundation encourages that suit- 
able recognition be given to those 
individuals who have made particu- 
larly noteworthy contributions in 
the advance of pharmaceutical 
knowledge. 

The AssoctATION historically has 
fostered and promoted pharmaceu- 
tical science and has diligently 
strived to provide for the needs of 
those engaged in its practice, 
through the publication of scientific 
periodicals, the sponsorship of sci- 
entific meetings and by insuring 
adequate educational and_profes- 
sional standards. In addition, the 
ASSOCIATION has conferred annu- 
ally awards to honor the most out- 
standing scientific paper published 
in its journals and for significant 
research by an undergraduate phar- 
macy student. 

As a new phase of this over-all 
scientific program the APhA Foun- 
dation is administering seven annual 
achievement awards which are de- 
signed to recognize outstanding in- 
dividuals for particularly meritori- 
ous contributions in their chosen field 
of pharmaceutical research. 


administration 


The awards will be administered by 
the APHA Foundation. The awards 
have been made possible through the 
courtesy and financial generosity of the 
following pharmaceutical manufactur- 
ing concerns (hereinafter referred to as 
the ‘“‘donors’’)—A bbott Laboratories; Led- 
erle Laboratories; Eli Lilly and Com- 
pany; Merck Sharp and Dohme; Parke, 
Davis and Company; Smith Kline and 
French Foundation and The Upjohn 
Company. 


APhA 
for research achievement... Foundation 
awards 


areas of the awards 


The APHA Foundation research 
achievement awards are intended to 
recognize theoretical and basic research 
as well as applied and technological re- 
search. 

The respective awards, the sponsoring 
donors and the primary purposes of 
each are as follows— 


|. The Justin L. Powers Award in Drug 
Standards and Assay 


(sponsored by Abbott Laboratories) 


Purpose—The award is intended to 
recognize and encourage outstanding, 
meritorious achievement in the field of 
drug standardization and assay. Par- 
ticular emphasis is placed on published 
reports of specifications for pharma- 
ceuticals and new and improved meth- 
ods of drug analysis. Active partici- 
pation in, and professional contribu- 
tions toward, the revision programs of 
the official compendia are also consid- 
ered as important criteria in making the 
award. 


il. The American Pharmaceutical As- 
sociation Foundation Award in the 
Advancement of Pharmacy 


(sponsored by Lederle Lab- 


oratories) 


Purpose—The award is intended to 
recognize and encourage outstanding, 
meritorious achievement in the socio- 
logical, professional (community and 
hospital practice) and public health 
image of pharmacy. Significant con- 
tributions tracing trends of research, 
professional development of special 
impact, applications of statistical and 
scientific approaches to the solving of 
pharmaceutical problems or studies 
on the dynamic nature of pharmaceuti- 
cal development and advance would 
constitute typical criteria in considering 
nominees for the award. 


ill. The American Pharmaceutical As- 
sociation Foundation Award in 
Pharmacodynamics 


(sponsored by Eli Lilly and Com- 
pany) 


Purpose—The award is intended to 
recognize and encourage outstanding, 
meritorious achievement in studies on 
the action and fate of drugs in the ani- 
mal organism or the use of drugs in 
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medicine. In particular, such studies 
might establish the mode of action of 
drugs, or correlate physiological re- 
sponse as a function of the application 
of various chemical substances. Con- 
tributions in the related areas of bio- 
logical antagonism, selective toxicity 
and antimetabolites would also be 
considered in this award category. 


iV. The American Pharmaceutical 
Association Foundation Award in 
Natural Products 


(sponsored by Merck Sharp and 
Dohme) 





} 





Purpose—The award is intended to | 


recognize and encourage outstanding, 
meritorious achievement in the broad 
areas of the biological chemistry of 
plants and animals. Contributions to 
be recognized by this award would 


pertain to the chemical knowledge of | 


the products elaborated by plant and 
animal tissues, such as _ antibiotics, 
alkaloids, hormones and similar sub- 


stances which as such, or in chemi- | 


cally related structures, would find im- 
portant use in the treatment or preven- 
tion of disease. 


V. The American Pharmaceutical As- 
sociation Foundation Award in 
Physical Pharmacy 


(sponsored by Parke, Davis and 
Company) 


Purpose—The award is intended to 
recognize and encourage outstanding, 
meritorious achievement in the ap- 
plication of physical-chemical laws and 
principles to pharmaceutical systems 
and technological processes. Con- 
tributions to the improvement of 
dosage formulations and to the under- 
standing of relationships between drug 
formulations and such characteristics 
as their stability, pharmaceutical ef- 
ficacy, absorption characteristics and 
therapeutic activity are of particular 
interest. 


Vi. The American Pharmaceutical As- 
sociation Foundation Award for 
Stimulation of Research 


(sponsored by Smith Kline and 
French Foundation) 


Purpose—The award is intended to 
recognize and encourage outstanding, 
meritorious achievement in stimulating 
others to engage and excel in any 
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facet of pharmaceutical research. The 
measure of performance shall be 
ability to motivate and inspire by 
example or counsel and to lead others 
toward outstanding accomplishments 
and effective careers in this field. 
Nominees may conduct and guide 
research in industry or graduate schools 
or teach undergraduates. 


Vil. The American Pharmaceutical 
Association Foundation Award in 
Pharmaceutical and Medicinal 
Chemistry 
(sponsored by The Upjohn Com- 
pany) 


Purpose—The award is intended to 
recognize and encourage outstanding, 
meritorious achievement in the fields 
of inorganic and organic pharma- 
ceutical chemistry. Studies in the use 
of radioactive isotopes, the synthesis 
of potential chemotherapeutic agents, 
the relationship of chemical structure 
to biological activity and the elucida- 
tion of the chemical structures of 
compounds having pharmaceutical or 
medicinal interest fall within the scope 
of this award. 


nature of awards 


Each award will consist of an hono- 
rarium of $1000 and a suitably inscribed 
certificate. The awards will be pre- 
sented during the annual meeting of 
the AMERICAN PHARMACEUTICAL ASSOCI- 
ATION. Travel expense allowance, to a 
maximum of $300, will be made avail- 
able to each recipient in order to attend 
the meeting at which the award is made. 


frequency of awards 


Each of the seven awards may be 
presented annually. If the selection 
committee (committee on _ research 
achievement awards) deems that no 
nominee is worthy of a given award for 
that year, the award or awards will not 
be presented and the funds will be held 
by the Foundation for award during a 
subsequent year. Each award hono- 
rarium, however, will continue to be 
$1000. 


committee on selection 


A committee on research achievement 
awards, appointed by the trustees of the 
Foundation, will review the nominations 
and select each recipient. The com- 
mittee will be composed of nine mem- 
bers, one of whom will be designated 
annually as chairman by the trustees of 
the Foundation. Only individuals who 
have distinguished themselves by a 
career in research will be appointed to 
serve on the committee. Initially, 
three members will serve for a term of 
one year, three for a term of two years 
and three for a term of three years. 
Subsequent appointments will be made 
for three-year terms, with three mem- 
bers’ terms expiring each year. Mem- 
bers will be eligible for reappointment to 
serve a maximum of two terms. 


rules of eligibility 

A nominee must have accomplished 
outstanding research; reports, published 
in the scientific and professional liter- 
ature, will be used as a chief criterion in 
judging an individual’s contributions. 

While no specific age limit is set on 
any of the awards, particular emphasis 
will be placed upon the work of younger 
researchers, since one of the inherent 
purposes of the awards is to recognize 
and encourage the work of young men 
and women engaged in pharmaceutical 
research. 

The awards are not restricted to mem- 
bers of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. However, in order to 
assure that they retain a close relation- 
ship with pharmacy, nominees who are 
not members of the ASSOCIATION should 
be on the staff of a pharmacy school, an 
industrial pharmaceutical concern, or 
a department of a private institution or 
government agency, the primary ac- 
tivity of which relates to pharmacy or 
pharmaceuticals. 

No individual may receive more than 
one of the seven research achievement 
awards in any single year. However, 
receipt of any other awards or prizes 
administered by the Foundation, APHA 
or other organizations will not make the 
nominee ineligible for the research 
achievement awards. 

Members of the committee on re- 
search achievement awards, however, 
will not be eligible for consideration for 
any of the awards. 


nominations 


Any member of the ASSOCIATION may 
submit a nomination in writing (nine 
copies) to the committee for considera- 
tion. Each nomination should indicate 
for which award the nominee is being 
recommended and should be accom- 
panied by a biographical sketch of the 
nominee, supplemented with reprints of 
his publications and any other docu- 
ments or statements bearing on, or 
attesting to, his research achievement— 
particularly as it relates to the area of 
endeavor which is to be recognized. 

In addition, to assure that outstand- 
ing candidates are not overlooked, the 
committee on awards and prizes of the 
APuA scientific section will serve in the 
capacity of a canvassing committee. 
This latter committee has the responsi- 
bility of publicizing the awards and 
canvassing ASSOCIATION members and 
others competent to recognize and eval- 
uate outstanding work in the respective 
fields of the awards. 


selection of recipients 


Nominations must be submitted to 
the chairman of the committee on re- 
search achievement awards before Jan- 
uary 1 of the year in which the award is 
to be made. Promptly after the dead- 
line for receipt of nominations, the 


chairman will forward copies of the 
nominations and supporting data to the 
respective members of the committee, 
along with a voting sheet listing the 
seven awards. Committee members, 
including the chairman, will indicate on 
this sheet, in connection with each 
award in turn, whether or not in their 
opinion any nominee is worthy of that 
award. The chairman will then tabu- 
late the results with respect to each 
award. If four or more members 
answer in the negative with respect to 
any of the awards, then that award (or 
awards) will not be made for that year. 

For those awards, if any, in which 
more than five members vote in the 
affirmative, the committee will proceed 
at once to ballot, with each member 
indicating his first, second and third 
choice in the case of the awards which 
are still under consideration. If five 
members select the same nominee as 
first choice, that person will be des- 
ignated recipient. If there is no such 
agreement, the chairman will weigh 
each first choice as three, each second 
choice as two and each third choice as 
one and total the score for each nomi- 
nee as obtained by this method. He 
will then select the three nominees 
having the highest point totals. Ballot- 
ing will continue on the candidates so 
selected. (At any time that a given 
nominee receives five first place votes, 
he will immediately be declared re- 
cipient.) The chairman will then elimi- 
nate the individual having the lowest 
point score of the three and the com- 
mittee will then be asked to make its 
final selection between the two that 
remain. Of these two, the individual 
receiving the majority vote will be de- 
clared the recipient. 

Members of the committee are free 
at all times to consult with any other 
individuals, such as recognized authori- 
ties in the respective fields or colleagues 
of a nominee to supplement information 
available and to aid the committee in its 
deliberations. 

The committee’s choice is final and 
needs no further approval. The chair- 
man of the committee will inform the 
secretary of the APHA Foundation by 
March 1 as to its selections for the 
various awards. The Foundation secre- 
tary will proceed to have appropriate 
certificates prepared and checks drawn 
and to arrange a place on the program 
for the presentations at annual meeting 
of the ASSOCIATION. 


presentation of the awards 


The awards which are made in any 
given year will be presented during the 
annual meeting of the ASSOCIATION. 
The chairman of the committee on re- 
search achievement awards, or a mem- 
ber of the committee as a designated 
alternate, will make the presentations to 
the recipients at that time. 
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pioneer nostrum promoter 
Thomas W. Dyott =z 


by James Harvey Young*t 


bape the first generation of made- 
in-America packaged remedies, 
no entrepreneur was shrewder or more 
successful than Thomas W. Dyott. 
Through imaginative promotion, he 
developed a truly national market at 
a time when patent medicines were 
playing a pioneering role in the de- 
velopment of American commerce. 

The colonial years had been dom- 
inated by proprietaries sent over from 
England, some of them patented, some 
not, but all of them “‘patent medicines.”’ 
Shortly before the Revolution, colonists 
took to imitating the English medicines, 
using their own approximations of the 
formulas but always filling bottles of 
the traditional distinctive shapes. 
War-time interruption of trade ex- 
panded this process of necessity. After 
the war, even though British proprietors 
sought to regain their American markets, 
they had scant success. Daffy’s Elixir, 
Turlington’s Balsam of Life and the 
other old English patent medicines had 
become every druggist’s property to 
make at will. Into the vacated field, 
American proprietaries began to move, 
their makers spurred on by the vigorous 
mood of cultural nationalism rampant 
in the new nation. 

During colonial days, to judge by 
advertising, no American entrepreneur 
had provided the British medicine 
proprietors a major challenge. Mounte- 
banks wandered through the colonies 
selling panaceas, like Monsieur Torres 
and his Chinese stones for curing tooth- 
ache, cancer and the bites of mad dogs 
and rattlesnakes. Folk remedies en- 
tered commerce on a local and limited 
scale, like the itch ointment of Benjamin 
Franklin’s mother-in-law. But no 
colonial American, evidently, concocted 
a remedy, wrapped it in identical 
packages, shipped it to shops in other 
towns and advertised its curative 
wonders in many papers simultaneously. 

This began to happen in the 1790's. 
Samuel Lee, Jr., of Windham, Con- 
necticut, secured in 1796 the first patent 
under the Constitution for an internal 
medicine which he called Bilious Pills 
and three years later Samuel H.P. 
Lee of New London, Connecticut 
patented a medicine of the same name, 





*Presented to the Section on Historical Pharmacy, 
AMERICAN PHARMACEUTICAL ASSOCIATION con- 
vention, Washington, D.C., August 19, 1960. 

+ This article is drawn in part from James Har- 
vey Young’s book entitled The Toadstool Million- 
aires soon to be published by Princeton Univer- 
sity Press. 
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Figure 1—Dyott’s Wholesale Drug and Medicine 
Warehouse as pictured in the 1818 Paxton’s 
Philadelphia Annual Advertiser. Courtesy Li- 
brary of Congress. 


Within a short time, Bilious Pills were 
being sold in Georgia and in the newly- 
acquired territory west of the Missis- 
sippi River. The two Lees had an 
increasing number of competitors, 
some of whose packaged remedies were 
patented, most of whose were not. 
In the unpatented group fell the nos- 
trums of Thomas Dyott. 

Biographical data on Dyott is scanty. 
He shows up in the Philadelphia direc- 
tories in 1807 as proprietor of a patent 
medicine warehouse. According to 
other evidence, he had arrived from 
England, a druggist’s apprentice, a 
decade earlier. He took to blacking 








James Harvey Young, professor of 
history and chairman of the depart- 
ment of history at Emory University, 
Atlanta, Georgia, has done consider- 
able writing on the history of Ameri- 
can drugs and medicine. A gradu- 
ate of Knox College with a PhD from 
the University of Illinois, Young is 
now working on a history of medical 
quackery in 20th century America. 
He has been aided by a fellowship 
from the Social Science Research 
Council and a grant from the U.S. 
Public Health Service. 
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shoes for a living, making his own 
polish and selling the surplus. Dyott 
accumulated enough capital to launch 
a larger venture and, drawing on his 
uncompleted training, began making 
patent medicines. At the start Dyott 


relied heavily on a compound for the | 


cure of ‘‘a certain disease’ but he soon 
broadened out to include a long line of 
restoratives, elixirs, essences and worm- 
destroying lozenges. These remedies, 
Dyott asserted in his advertising, had 
been formulated by his own grand- 
father, ‘‘the late celebrated Dr. Robert- 
son of Edinburgh.” The enterprising 


editor of a Philadelphia medical journal, | 


suspicious, investigated Dyott’s claim 
and found that there had been no noted 
Dr. Robertson in Edinburgh for nearly 
two centuries. This intelligence did 
not disturb Dyott in the least. He 
went on advertising Dr. Robertson’s 
Vegetable Nervous Drink and other 
therapeutic marvels. Dyott even made 
bold to claim a more lofty dignity him- 
self, adding an “MD” to his name 
(see Figure 2). 

Dyott’s boom days began late in the 
second decade of the 19th century. 
The War of 1812 was over; the post- 
war panic was coming to an end. 
Population was expanding and new 
newspapers were springing up, dailies 
in the eastern cities, weeklies in the 
hinterland. There was a public clamor 
for ‘internal improvements’ so_ that 
heavier wares than papers might pass 
conveniently from east to west and 
west to east. 

Patent medicine makers, Dyott in 
particular, took advantage of these 
favoring circumstances, using the papers 
in which to advertise, the roads and 
canals by which to spread their remedies 
throughout the country. These medi- 
cine makers were the first American 
business men to exploit goods bearing 
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brand names in a market as large as the 
nation, the first to pioneer in their 
advertising a wide variety of psycho- 
logical lures. 

A woodcut illustrating Dyott’s ad- 
vertisement in an 1818 Philadelphia 
directory (see Figure 1) shows a Cones- 
toga wagon in front of his capacious 
warehouse, being loaded with remedies 
for the west and south. He soon had 








Figure 2—Title page of Dyott’s 1814 
catalog of “Approved Patent and 
Family Medicines.” Photograph 


courtesy of William B. Pennebaker, 
William Penn Book Service, Harts- 








agents in New York, Cincinnati and New 
Orleans. Using newspaper advertising 
Dyott made his appeal to ‘Physicians, 
Druggists, Merchants, and Country 
Dealers” and brought glowing reports of 
his remarkable remedies directly before 
the gaze of the common man. 

Glorious as these panaceas might be, 
Dyott was too able a merchandiser 
to specialize in them alone. His 1818 
directory advertisement shows branch- 
ing out to colors, paints, window glass 
and bottles. Two years later the rami- 
fications of his trade had grown still 
more. Living in the day of a barter 
economy, Dyott accepted produce for 


ville, Pa. 








own 
yott | patent medicines and this barter made 
inch { him a dealer in such things as tobacco 
his } and turpentine, peach brandy and rum, 
king | candles and castor oil. 
yott The scope of his nostrum trade re- 
the | quired thousands of bottles so Dyott 
soon | acquired first an interest in a glass- Figure 3—Flask made by the Kensing- 
e of | works and then full ownership of a large ton Glass Works with portraits of two 
m- | factory on the Delaware River near _ adopted sons of Philadelphia, Benja- 
lies, | Philadelphia. There Dyott not only arate Av a side and T.W. 
had | undercut the prices of imported British | Dyetten the side shows. Courtesy of 
, the Smithsonian Institution. 
und- | glassware, but soon was turning out the 
ert- | best grade of bottle glass in America. 
sing | One product of his factory, preserved in 
nal, | the Smithsonian Institution, is a double 
laim | portrait flask, honoring those two 
sted | adopted sons of Philadelphia, Benjamin GL ASSW. ARE. 
arly | Franklin and Thomas Dyott (see Figures fai 
did | 3 and 4). To Druggists, China Meantrchs, 
He Whether he ordered this design in Country Storekeepers 
on’s} dead earnest or with tongue in cheek ? ' AND DEALERS IN GLASSW ARE. 
ther} cannot be known. Dyott seemed to Figure 4—This small glassware ad 20,000 gross Apothecaries’ Vials. 
ade! take himself with ample seriousness. ps pee the a and Frank- 15,000 do. Patent Medicine = 
«i x : : in pint flask (see Figure 3) was in- 1,000 do. Cologne water Bottles. 
uim- } He dressed in a fashion peculiar to him- serted in the Democratic hae in 1,200 do. Mustard and Cayenne Bottles. 
ame} self and drove about in style, with four Philadelphia on January 9, 1827. 7,000 dozen quart Bottles, 
horses attached to an elegant English rer - ne — _ Te 
the} coach and several outriders in attend- 3,000 hee sap Eagle de. do. 
ury.}| ance. By the 1830’s his fortune was 3,000 do Dyott and epery do. do. 
ost- | said to be worth a quarter of a million 2,000 do. ship Franklin and Agricultural do. 
: : : 5,000 do. assorted Eagles &c. do. 
end. | and he lived in princely style. 1,000 do. common a an 
new Dyott even sought to exercise a sort 4,000 do. Eagle Cummeatoias &c. half Pints. 
ilies } of sovereignty over his workers. What- 4,000 do. Jars: assorted, all sizes. : 
the} ever the proportion of alcohol in his PP eg Re ae See ee 
mot} remedies, the nostrum king permitted Z 5,000 do. do. packing Bottles, assorted sizes, 
that} no spirituous liquors in Dyottsville. established a bank. Moved by the — - Plaga gene mone 
i nat ‘ tt t ° 
pass | Nor was his plant to be disgraced by ge philanthropy that had prompted noe a tina — 
and} swearing, fighting or gambling. In- Is model factory, Dyott promised to 6,000 do. Snuff do. 
fractions brought deductions from pay. | 8ive to the meritorious working man — — — sizes. er 
, oa : ; . With a variety of other Glassware, all of which is 
t inf The former druggist S apprentice de- “ = legal enige which he ought manufactured at the Philad. and Kensington Faeto- 
hese} creed that his own. apprentices, who aways to obtain for his savings. ries, and in quality and workmanship is considered 
pers lived on the grounds, be taught reading, But this laudable aim could not long be equal, and in many of the articles, superior to Eng- 
and§ 'titing, ’rithmetic and singing. They fulfilled. scaheceeemamanalliabs aan Ww.D 
dies} must also bathe and go to Sunday In 1837 financial disaster struck the - Siieansintssmaial A . 4 ee 
. ; ; orner 0 econd an ce-streets, ladeiphia. 
edi- J School. Loge be a engulfed the ba nk. Editors thronghout the United States who adver. 
icanf One more effort at branching out n an effort to save his other holdings, tise for T. W. Dyott, by the year, will please insert 
ring} proved Thomas Dyott’s undoing. He (continued on page 294) > resceencinoninn mar: esha 
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flavoring lessons 


by Fred Wesley* 


§ pnes more than ever medicine 
must be organoleptically accept- 
able. In fact, success or failure of 
pharmaceutical preparations is closely 
linked to the absence or presence of 
‘medicinal taste.” !:?.3 

Unfortunately, attempts to cover it 
often lead to failure. The difficulty is 
not low flavor quality, but wrong 
approach and poor technic. 

In view of the dearth of information 
on the subject and to prevent further 
product casualties from lack of taste 
appeal, several. important findings plus 
a laboratory-developed methodology 
are recorded in the hope that they may 
help to dispel the misconceptions sur- 
rounding this vita] but seldom pub- 
licized area of industrial pharmacy. 

Observers wrongfully assume that 
the simple addition of some carefully 
chosen flavor satisfactorily alters ob- 
noxious medicine. It is thus common 
practice to ignore the taste angle 
throughout product development until 
the very last moment when the flavorist 
is summoned to lend his services to 
gustatory refinement. By that time, 
the taste-offending aspects of the 
formula have grown to such extremes 
that added flavor can no longer cope 
with them. Such a formula is shown in 
Table I. It represents the prototype of 
many variations regularly submitted 
for flavor work. 





table I—prototype of a 
pharmaceutical formula 


Alkaloid 

Barbiturate 

Antibiotic 
Sulfonamides 

Alcohol USP 
Syrup USP 
Sorbitol solution USP 
Saccharin USP 
Methylparaben USP 
Propylparaben USP 
Propylene glycol USP 
FD&C Green #3 


Purified water USP q.s. 





For the sake of trade secrecy, the 
active ingredients are listed by general 
class only, not by name. Meticulously 
designed for therapeutic efficacy, sta- 
bility and elegant appearance, the 


* Presented at the Section on Practical Pharmacy, 
Washington, D.C., annual meeting of APHA, 
August 1960 


must be selected 


formula has the drawback of un- 
maskable bad taste. This defect could 
have been avoided had the product 
developers been aware of the taste 
problem in ten instances— 


1. The alkaloid should have been 
omitted because its bitterness makes 
it unsuitable in any oral prepara- 
tion; 

2. the barbiturate’s dosage is too 
high to be maskable; 

3. the antibiotic needs replacement 
with a different chemical derivative 
of better taste; 

4. the quantity of alcohol is insuffi- 
cient to hold flavor in solution; 

5. not enough syrup is present for 
necessary sweet background with 
body; 

6. too little sorbitol is used to lend 
pleasant mouth feel; 

7. excessive concentration of sac- 
charin introduces more bitterness 
than would have been caused by a 
saccharin-cyclamate combination;® 
8. the parabens at the high rate leave 
after-taste which would have been 
absent with sorbic acid or its salts;® 

9. the combined effect from the 
medicinals is less offensive than the 
high percentage of propylene glycol 
which should have been replaced 
with glycerin; 

10. choice of green is senseless, since 
color must harmonize with flavor. ! 


The lesson to be learned from these 
mistakes demands strict future adher- 
ence to the following rule— 


Do Your Flavor Work Simultaneously 
with—Not at the End of—Product De- 
velopment! 


Active ingredients, dosage, vehicle, 
sweeteners, preservatives and solvents 
only after their 
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new and better ways 
to flavor medicine 


Flavor chemist and pharmacist, Fred 
Wesley of Fritzsche Brothers, Inc, 
has lectured extensively on phar- 
maceutical flavors and authored sev- 
eral articles on the subject. A gradu- 
ate of the Columbia University 
college of pharmacy, Wesley has 
become well known as an expert in 
flavorology. He holds membership 
in a number of professional organi- 
zations, including APhA, ASHP, 
AAAS, IFT, Society of Pharmacists in 
Industry and Society of Flavor Chem- 
ists. 


behavior toward the taste has been 
evaluated. 

This course of action is known as | 
parallel or in-process flavoring (Fig- | 
ure 1) because it accompanies product 
development. The older, less efficient 
way, known as terminal flavoring 
(Figure 1), followed product develop- 
ment. 

A’ further study of the formula 
indicates the presence of seven parts 
likely to need flavor—alkaloid, barbi- 
turate, antibiotic, sulfonamides, methyl-| 
paraben, propylparaben, « propylene 
glycol. Since each has a_ distinct 
taste of its own, logic dictates that 





(continued on page 294) 
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Flavoring Lessons 
(continued from page 292) 


each receive its own flavor. Con- 
sequently, the finished product should 
contain the sum total of all the in- 
dividual flavors. This individualized 
or one-by-one flavoring has proved far 
superior to the older method which 
relied on a single flavor for any number 
of substances as long as they were all 
present in the same product. 

A similar individualized approach 
should govern the very flavor itself. 
Each of its basic components must 
undergo separate testing for effect 
upon the taste of the medicine. 

Close scrutiny of a typical taste panel 
approved flavor formula (Table II) re- 
vealed that only a few of the basic com- 





table I1I—flavor formulas 


A B Cc 


Vanillin 3 
*Ethyl vanillin a 
*Orange flower oil 0 
*Coriander oil 155 

Clove oil 1.5 
Cinnamon oil 2 
*Orange oil ya 
Benzaldehyde 2 
Lemon oil 2 

Tincture bitter 
orange peel 
Tincture sweet 
orange peel 19.7 
Tincture vanilla 42. 
**Methyl salicylate 
**Menthol ; 


100.0 5.0 5. 


24.5 


. 
=~ 


Oo 





A. typical flavor 

B. its taste improvers only 

C. final formula including taste improv- 
ers,* plus additional taste improvers, ** 
— figures changed as a result of trial 
ests. 





ponents bettered the taste, while others 
were non-reactive or even detrimental. 


Help from additional basic’ materials 
afforded further improvement. 

This demonstrates the practicality of 
abandoning experimentation with com- 
plete flavors in favor of basic flavor 
components. Only those found to be 
improvers would then be ear-marked 
for inclusion in the final definitive 
flavoring compound, once their right 
proportions have been established. 

The method is called fractional 
flavoring. Prerequisite for its imple- 
mentation is technical skill and material 
supply. 

A major hazard to flavor work in the 
laboratory is deadening of taste and 
smell.8 To forestall it, the following 
principle must be followed— 

1. dilute the medicine 

2. ‘‘medicate” the flavor instead of 

flavor the medicine 

Dilution of the medicine serves 
also the purpose of releasing certain 
taste features that excessive obnoxious- 
ness of a full concentration might have 
hidden. Knowledge of those traits can 
facilitate the very search for the 
proper flavor. The degree of dilution 
should never extend to threshold level. 
Yet it must go far enough to keep a 
taste panel operational in the face of 
repeated tastings at relatively short 
intervals. 

““Medicating”’ the flavor reverses the 
direction of pharmaceutical flavor test- 
ing: instead of adding flavor to med- 
icine... medicine is added to flavor. 
The initial step involves converting the 
flavor into a form suited to tasting. 
With fruit flavors, this would simply be 
a still beverage. The medicine is added 
to the flavor-containing beverage first at 
low concentration; this is then gradu- 
ally raised to a level where the beverage 
can no longer absorb the medicine 
without adverse effect upon its taste. 


That level is carefully recorded and | 


checked against levels obtained with | | 


other flavored beverages. The one | 


flavor, capable of absorbing most med- 
icine at the expense of least bad taste, 
obviously should win ultimate adoption. 
This method reverse flavor testing 
removes the sting of taste fatigue which 
often blocks efficiency in practical flavor 
work. 


summary and conclusion 


There exists a need for better-tasting 
medicine. To fulfill it requires a change 
in the approach to—and technic of— 
flavoring— 

1. Parallel flavoring—planned, de- 

signed and executed during product 

development, not after 

2. Individualized flavoring—applied 

separately to each bad tasting com- 

ponent of a pharmaceutical mixture 

3. Fractional flavoring—geared to 

experimentation with basic flavor ma- 

terials instead of prefinished flavor 
compounds 

4. Dilute tasting—aimed to prevent 

concentrated medicine from touching 

the taste bud 

5. Reverse flavor testing—based 

upon tasting of medicated flavor in- 

stead of flavored medicine. 


Employment of these. methods pro- 
vides a fitting means of streamlining the 
procedural pattern that underlies the 
creation of pharmaceutical palatability. 
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Thomas Dyott 
(continued from page 291) 


Dyott parceled out his stock among 
relatives and took refuge in bank- 
ruptcy. The common man in 1887, 
suffering in the midst of depression, 
might still retain confidence in patent 
medicine makers but not in bankers. 
Pennsylvania state officials were urged 
to sue Dyott for fraudulent insolvency. 
His conduct, the prosecuting attorney 
told a jury, could be summed up as 
“systematic wholesale cheating.”” The 
jury agreed. The moral elevation and 
virtuous habits Dyott had sought to 
inculcate in his employees did not save 
him. Nor did the fact that he had 
given money to build a church. A 
man in his late sixties, Dyott was 
sentenced to from one to seven years at 
hard labor. He was pardoned before 
the expiration of his term. 


Such a blow from fortune may have 
caused the one-time bootblack to wish 
that he had limited the scope of his 
business expansion to patent medicines. 
This at least was safely within the law. 
And it was to this more circumscribed 
career of nostrum vendor—no glass 
factories, no bank—that Dyott re- 
turned after his release from prison. 
He had lost his throne as nostrum king 
and he did not win it back. His post- 
depression activities were restricted in 
size and geographical compass. But 
he did have time to acquire another 
modest fortune before he died, during 
his ninetieth year, in 1861. 

Dyott’s career spanned more than 
half a century, the years in which the 
native American nostrum industry be- 
came soundly established and learned 
marketing lessons which merchandisers 
of other products were to apply after 
the Civil War. 

Proof of the germ theory of disease, 
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at Dyott’s death, was still a decade and 
a half away. That event, however, 
was scarcely needed to alert perceptive 
pharmacists and physicians to the fact 
that half-trained apprentices and men 
with no scientific training at all were not 
the proper persons to diagnose and 
treat, through advertising bombast, 
the most grievous ailments of mankind. 
In 1809 a medical editor had rebuked 
Dyott for vending his so-called cure for 
“a certain disease.’’ And in the year 
that Dyott died another physician, 
although exaggerating, made the same 
critical point. ‘‘Quackery,’’ he wrote, 
“kills a larger number, annually, of the 
citizens of the United States than all 
the diseases it is pretended to cure... .” 
Another half century would pass before 
proprietary medicine manufacturers 
would have to give concern to laws 
more directly aimed at nostrum quack- 
ery than that which had sent Thomas 
Dyott to jail. @ 
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the attack on professionalism 


he U.S. Justice Department continues its intrusion on areas of professional practice which began with an 


official expression on the D.C. pharmacy act bill in April 1960. 


Because APHA recognized the importance 


and inherent dangers of this intrusion (even before the first antitrust action was taken in Arizona), the com- 
plete texts of the exchange of correspondence with the Justice Department were published in the July 1960 


issue of the APHA JOURNAL. 


Again, to show the serious threats to pharmacy which the Justice Department 


antitrust actions present, the complete texts of the complaint filed by the Justice Department in Arizona 


(the first of a series which follow similar patterns) and the response filed by the defendants on March 3, 


1961 by 


attorneys for the Arizona associations and APHA general counsel Arthur B. Hanson, are published here. 


the complaint... 


George B. Haddock 

Stanley E. Disney 

Malcolm F. Knight 

Department of Justice, Antitrust Division 
1602 U.S. Post Office and Court House 
Los Angeles 12, California 

Madison 5-7411, Extension 692 


Attorneys, Department of Justice 


UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


UNITED STATES OF ) 
AMERICA, ) 

Plaintiff, ) 

Vv. )Civil Action No. 3367-Phx 
ARIZONA PHARMACEUTICAL)Filed: June 21, 1960 
ASSOCIATION; MARICOPA ) 
COUNTY PHARMACEUTICAL ) 
ASSOCIATION; AND ) 
TUCSON PHARMACEUTICAL ) 
ASSOCIATION, ) 

Defendants. ) 


COMPLAINT 


The United States of America, by its attorneys, acting 
under the direction of the Attorney General of the 
United States, brings this action against the hereinafter 
named defendants, and complains and alleges as follows: 


I 
JURISDICTION AND VENUE 





1. This complaint is filed and these proceedings are 
instituted against the defendants under Section 4 of the 
Act of Congress of July 2, 1890, c. 647, 26 Stat. 209, 
as amended, entitled ‘“‘An Act to protect trade and com- 
merce against unlawful restraints and monopolies,” 
commonly known as the Sherman Act, in order to pre- 
vent and restrain continuing violations by defendants, as 
hereinafter alleged, of Section 1 of the Sherman Act. 

2. Each defendant Association has an office, transacts 
business, and is found within the District of Arizona. 

The combination and conspiracy hereinafter alleged has 
been entered into and is being carried out in the District 
of Arizona and within the jurisdiction of the Court. 


I 
DEFENDANTS AND CO-CONSPIRATORS 


3. The Arizona Pharmaceutical Association, a cor- 
poration organized and existing under the laws of the 
State of Arizona, with its principal place of business in 




















Phoenix, is named a defendant herein. Said defendant is 
a trade association composed of pharmacists and pharma- 
cies licensed to sell prescription drugs to the consuming 
public. 

4. The following trade associations are named de- 
fendants herein. Each is an unincorporated trade associ- 
ation composed of pharmacists and pharmacies licensed 
to sell prescription drugs to the consuming public, and 
each has its principal place of business in the city in- 
dicated opposite its name below. Each said defendant 
was organized at sometime prior to the commencement 
of the conspiracy herein alleged. 


Principal Place 


Name of Defendant of Business 





Maricopa County Pharmaceutical 
Association 
Tucson Pharmaceutical Association 


Phoenix, Arizona 
Tucson, Arizona 


These two defendants and the defendant Arizona 
Pharmaceutical Association are sometimes herein referred 
to collectively as the defendant associations. 

5. Wherever in this complaint reference is made to 
any act, deed or transaction on the part of a defendant 
association, such allegation shall be deemed to mean 
that the officers, directors, agents, or employees of said 
defendant, authorized, ordered or did such act, deed or 
transaction for or on behalf of said defendant while 
actively engaged in the management, direction or con- 
trol of its affairs. 

6. Various members, officers, and employees of the 
defendant associations, not named as defendants herein, 
have participated as co-conspirators with the defendants 
in the offense hereinafter charged and have performed 
acts or made statements in furtherance thereof. 


III 
DEFINITIONS 


7. As used in this complaint, the following terms have 
the meaning indicated: 


(a) A “prescription drug” is a medication for treat- 
ment of humans, sold to fill a prescription written by a 
doctor or other person duly licensed to prescribe for 
treatment of human ailments; 

(b) A “pharmacist” is an individual duly licensed to 
fill prescriptions, written for the treatment of human 
ailments; 

(c) A ‘pre-compounded prescription drug” is a pre- 
scription drug compounded by a drug manufacturer, 
purchased by pharmacists and pharmacies, and used by 
pharmacists without any additional compounding to fill 
prescriptions; and 

(d) A “prescription pricing schedule” is a commer- 
cially published and distributed list for use in computing 
prices to be charged for customers for prescription 
drugs. 


(continued on page 298) 
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TOOLS OF RESEARCH 


AEROSOL CHA MBER. .. valuable 


in the assay of drugs for antthistaminic activity 


A guinea pig is placed in a chamber (see illustration) and subjected 
to a mist of a histamine solution. The unprotected guinea pig 
usually exhibits signs of respiratory distress within a very short 
time and, if allowed to remain in the chamber, dies from asphyxia- 
tion. Animals that are protected by an antihistamine resist the 
asphyxia for a much longer time. 

Comparative antihistaminic potency and duration of effect can 
be evaluated readily. The minimum dose that protects all animals 
for three minutes is usually used as a measure of potency. By ex- 
posing the guinea pigs for three minutes at regular intervals, one 
can determine the duration of antihistaminic activity. 





















Using the histamine aerosol 
chamber, Lee et al.! demon- 
strated the prolonged antihis- 
taminic action of Pyronil®. 
When the effective oral dose 
(EDjo.) was administered to a 
series of guinea pigs, the me- 
dian time for recovery of his- 
tamine sensitivity (ET;.) was 
found to be 13.3 + 0.55 hours. 
Under the same conditions, 
the ET;, for Histadyl® was 
3.5 + 0.57 hours. In other 
words, Pyronil maintained its 
action about four times as long. 
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IV 
NATURE OF TRADE AND COMMERCE 





8. Customarily, a physician prescribing for a patient 
writes on the prescription the patient's name, an exact 
description of the prescription drug desired, and the 
dosage instructions to be followed by the patient. He 
does not usually write on the prescription the name of 
the manufacturer of the medication, nor its trade name, 
if any. Most prescriptions are filled by pharmacists 
using pre-compounded prescription drugs. Pharma- 
cists usually repackage the pre-compounded prescrip- 
tion drugs prescribed by the physicians and sell them to 
the consumers in containers without indication of the 
manufacturers’ names or trade names. The pharmacists 
retain the original copies of the prescriptions and usually 
note on the labels of the containers of the prescription 
drugs the numbers of the prescriptions, the names of the 
patients, the names of the prescribing physicians, and 
the dosage instructions. Customers desiring refills by 
pharmacists other than those filling the original pre- 
scriptions must either obtain copies of the original pre- 
scriptions or have the refilling pharmacists telephone the 
pharmacists who filled the original prescriptions for such 
copies. 

9. Sales of prescription drugs to consumers in Arizona 
exceed $10 million annually, and over half of these sales 
are made by members of the defendant associations. 
Over 90 percent of all prescription drugs sold in 
Arizona are pre-compounded prescription drugs which 
are manufactured outside the State of Arizona and 
shipped in interstate commerce either (a) direct to 
pharmacists and pharmacies within Arizona, including 
members of the defendant associations, for resale within 
Arizona; or (b) to wholesalers who purchase such drugs 
in response to, or in anticipation of, orders from such 
pharmacists and pharmacies within Arizona. Those 
wholesalers sell, ship, and deliver substantial quantities 
of pre-compounded prescription drugs manufactured 
outside the State of Arizona to said customers located 
within Arizona. Thus, most prescription drugs are 
marketed in Arizona by means of a continuous flow of 
shipments from outside the State of Arizona, through 
wholesalers, pharmacists, and pharmacies, to the con- 
suming public. Wholesalers, pharmacists, and phar- 
macies are the conduit through which large quantities of 
prescription drugs produced at and shipped from points 
outside the State of Arizona regularly are sold and dis- 
tributed to the consuming public in the State of Arizona. 


V 
CONSPIRACY CHARGED 


10. Beginning in or about October 1957, the exact 
date being unknown to plaintiff, and continuing thereafter 
up to and including the date of the filing of this complaint, 
the defendants and co-conspirators have engaged in a 
combination and conspiracy in unreasonable restraint of 
the aforesaid interstate trade and commerce in prescrip- 
tion drugs, in violation of Section 1 of the Sherman Act. 
Said offense is continuing and will continue unless the 
relief hereinafter prayed for is granted. 

11. The aforesaid combination and conspiracy has 
consisted of a continuing agreement and concert of 
action among the defendants and co-conspirators, the 
substantial terms of which have been and are that they 
agree: 





(a) to establish and maintain uniform consumer 
prices for prescription drugs in the State of Arizona; 

(b) to cause, urge, and induce pharmacists and 
pharmacies in the State of Arizona to determine and 
fix uniform consumer prices for prescription drugs by 
use of an arbitrary prescription pricing schedule; 

(c) to devise and put into effect procedures to ascer- 
tain the names of pharmacists and pharmacies selling 
prescription drugs at prices other than those determined 
by use of said prescription pricing schedule, and to make 
individual contacts with said pharmacists and pharmacies 
to cause and induce them to use said schedule. 


12. During the period covered by this complaint and 
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for the purpose of forming and effectuating the aforesaid 
combination and conspiracy, the defendants have done 
those things which, as hereinbefore alleged, they agreed 


and conspired to do. 


VI 
EFFECTS OF THE CONSPIRACY 


13. The aforesaid combination and conspiracy has 
had, among other things, the following effects: 





(a) Price competition in the sale of prescription drugs 
to consumers in the State of Arizona has been suppressed 
or eliminated; 

(b) Consumers in the State of Arizona have been 
charged high, arbitrary, and non-competitive prices for 
prescription drugs. 


PRAYER 


WHEREFORE, the plaintiff prays: 


1. That the aforesaid combination and conspiracy in 
restraint of interstate trade and commerce be adjudged 
and decreed to be unlawful and in violation of Section 1 
of the Sherman Act. 

2. That the Court adjudge and decree that the de- 
fendants and the co-conspirators have combined and 
conspired to restrain interstate trade and commerce in 
prescription drugs, and pursuant to such combination 
and conspiracy have restrained interstate trade and 
commerce in prescription drugs in violation of Section 1 
of the Sherman Act. 

3. That the defendant associations, and each of them, 
and their successors, officers, directors, managers, 
agents, and employees, and all persons and corporations 
acting or claiming to act under or through or on behalf 
of the defendants or any of them, be perpetually en- 
joined and restrained from carrying out, directly or in- 
directly, the combination and conspiracy in restraint of 
interstate trade and commerce hereinbefore alleged, or 
any other combination or conspiracy having a similar 
purpose or effect. 

4, That the defendant associations, and each of them, 
and their successors, officers, directors, managers, 
agents, and employees be enjoined from advocating the 
use by pharmacists of any uniform markup or schedule 
for computing prices at which prescription drugs should 
be sold. 

5. That the Court enter such orders with respect to 
the membership of each defendant association as it 
deems necessary to assure that the present and future 
members thereof are bound, and abide by the terms of 
any judgment entered herein. 

6. That the plaintiff have such other and further 
relief as the nature of the case may require and the 
Court deems proper. 

7. That the plaintiff recover its costs of this suit. 
Dated: June 21, 1960 


/s/ LAWRENCE E. WALSH 


LAWRENCE E. WALSH 
Acting Attorney General 


/s/ ROBERT A. BICKS 


ROBERT A. BICKS 
Acting Assistant Attorney General 


/s/ GEORGE H. SCHUELLER 


GEORGE H. SCHUELLER 
Attorney, Department of Justice 


/s/ GEORGE B HADDOCK 














GEORGE B. HADDOCK > 
/s/ STANLEY E. DISNEY 





STANLEY E. DISNEY 
/s/ MALCOLM F. KNIGHT 














MALCOLM F. KNIGHT 
Attorneys, Department of Justice 























the response... 


UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


UNITED STATES OF 
AMERICA, 


No. Civ-3367-Phx. 


) 
) 
Plaintiff, ) 
) 
)Filed: March 3, 1961 


vs. 

ARIZONA PHARMACEUTICAL 
ASSOCIATION, MARICOPA ) 
COUNTY PHARMACEUTICAL ) 
ASSOCIATION and ) 
TUCSON PHARMACEUTICAL ) 
ASSOCIATION, ) 

Defendants. ) 





ANSWER OF ARIZONA PHARMACEUTICAL 
ASSOCIATION MARICOPA COUNTY 
PHARMACEUTICAL ASSOCIATION and 

TUCSON PHARMACEUTICAL ASSOCIATION 


The defendants, Arizona Pharmaceutical Association, 
Maricopa County Pharmaceutical Association, and 
Tucson Pharmaceutical Association, by their attorneys, 
for their answer to the complaint herein admit, deny and 
aver as hereinafter set forth. 


ANSWERING GENERALLY 








The defendants deny that they or anyone authorized 
to act in their behalf, either between them and any other 
defendant or all defendants named in the Complaint, or 
between them and their members, are engaged in or are 
parties to any alleged combination and conspiracy or 
agreement in restraint of trade or commerce, or that they 
are parties to any alleged combination and conspiracy 
or other agreement or arrangement in restraint of trade 
or commerce in violation of Section I of the Act of 
Conaress of July 2, 1890, c. 647, 26 Stat. 209, as 
amended, being ‘‘An Act to protect trade and commerce 
against unlawful restraints and monopolies,’’ commonly 
known as the Sherman Anti-Trust Act. 

The defendants aver that: 


A. Their activities herein admitted have not un- 
reasonably or illegally restrained trade or commerce 
between the states or with foreign nations nor were they 
intended so to do. 

B. Arizona Pharmaceutical Association is a corpora- 
tion organized and existing under the laws of the state 
of Arizona, Maricopa County Pharmaceutical Association 
and Tucson Pharmaceutical Association are unincorpo- 
rated associations existing under the laws of the state of 
Arizona. (Hereinafter these associations will be referred 
to as APA, MCPA, and TPA, respectively.) Membership 
in APA is divided into the following classes: Active 
members, Associate members, Sustaining members, and 
Honorary members. Active members are owners or 
managers of pharmacies licensed by the Arizona State 
Board of Pharmacy; licentiates in pharmacy duly regis- 
tered in the state of Arizona and in good standing, and 
teachers in recognized colleges of pharmacy in the state 
of Arizona. Associate members are regularly enrolled 
students in recognized colleges of pharmacy. Sustaining 
members are manufacturers, wholesalers, brokers, dis- 
tributors, and sales representatives whose products are 
usually handled through retail pharmacies. Honorary 
members are those pharmacists who have been granted 
fifty year awards by APA. Membership in MCPA is 
divided into the following classifications: Active member- 
ship, and Associate membership. Active membership is 
held by all registered pharmacists. Associate member- 
ship is held by other persons in allied businesses and 
professions who are interested, such as manufacturers’ 
representatives, wholesale distributors, et cetera. Mem- 
bership in TPA is composed of Active members. Active 
members are owners or managers of licensed pharmacies; 
registered pharmacists, or University of Arizona College 





of Pharmacy Faculty Members. At the time of the 
filing of the instant Complaint the defendants’ collective 
membership embraced more than 300 pharmacists prac- 
ticing their profession in the state of Arizona. 

The objects of APA are precisely set forth in its Constitu- 
tion, inter alia, as follows: 

“To carry on a non-profit business for the purpose 
of bringing together the pharmacists, chemists and other 
persons in allied professions, that we may be thor- 
oughly organized and united for the advancement of 
the science of pharmacy, the promotion of scientific 
research, the improvement and promotion of the public 
health, ***To strive for enactment of just and stringent 
laws to prevent the adulteration of food and medicines 
and to confine the compounding and sale of medicines 
to properly licensed pharmacists.***To enforce the 
Code of Ethics of this organization to assure the pro- 
fession of its rightful place among the health pro- 
fessions and the public of the highest type pharmaceu- 
tical service.” 

The objects of MCPA are precisely set forth in its 

Constitution, inter alia, as follows: 

“To carry on a non-profit making business for the 
purpose of bringing together the pharmacists and 
other persons in allied professions and businesses that 
they may be thoroughly organized and united for the 
advancement of the science of pharmacy. Further- 
more, to promote good fellowship within our pro- 
fession through regular social and business programs.” 

THe objects of TPA are precisely set forth in its 

Constitution, inter alia, as follows: 

“That we may be thoroughly organized and united 
for the advancement of the science of pharmacy, the 
promotion of scientific research and in the interests of 
the public, striving to have enacted just, stringent 
laws, to prevent the adulteration of food and medicines 
and to confine the compounding and sale of medicines 
to regularly registered pharmacists, and pharmacy 
internes in the state of Arizona.”’ 

C. The chief purpose for a pharmaceutical association's 
holding meetings of its members is to keep its members 
current on developments of interest to them in the daily 
practice of their profession. 

The daily practice of the profession of pharmacy by 
the pharmacist consists, inter alia, of, as required by 
state and federal laws, the receipt, verifying, interpreta- 
tion, processing and retention of all prescriptions directed 
to a given pharmacy and, of rendering to the public the 
service of safeguarding the storage, handling, prepara- 
tion, compounding and dispensing of drugs pursuant to 
such prescriptions in accordance with such laws. 

It is the universal practice in the profession of phar- 
macy to include in the charge for each prescription dis- 
pensed a reasonable fee as compensation for the pro- 
fessional services of the individual pharmacist rendered 
in dispensing such prescription. 

There are available to members of the pharmacy 
profession schedules which state suggested charges for 
the dispensed prescription which include the increment 
representing suggested reasonable compensation for the 
pharmacist’s services rendered to the public in receiving, 
verifying, interpreting and processing all prescriptions 
and in the safeguarding, storing, handling, preparing, 
compounding and dispensing of drugs as required by 
state and federal laws. 

It is the practice in teaching the profession of phar- 
macy to instruct students in the use of such suggested 
schedules as guides so that they, when licensed to prac- 
tice, may be assisted in determining what is reasonable 
compensation for their professional services rendered to 
the public in receiving, verifying, interpreting and 
processing all prescriptions and in safeguarding, storage, 
handling, preparation, compounding and dispensing of 
drugs as required by state and federal laws. 

It has been and is the practice of some of the pro- 
fessional pharmacists who are members of the defendant 
associations to use schedules of the type described 
above. 
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The defendant associations do not have, and never 
have had, any constitutional provisions, any by-laws, or 
any rules or regulations in respect of such suggested 
schedules. Specifically they have no constitutional pro- 
visions, no by-laws, rules or regulations in respect of 
which such specific suggested schedule or schedules, if 
any, are recommended or stated for compulsory use by 
any of their members. 

The defendant associations have never attempted nor 
intended, nor do they atiempt or intend, to secure agree- 
ment among their members or among themselves to use 
any specific suggested schedule or schedules. 


ANSWERING SPECIFICALLY 


Without limiting the generality of the foregoing in any 
respect, these defendants further admit, deny, and aver in 
respect of each and all of the paragraphs of the Com- 
plaint as follows (the succeeding paragraphs, except for 
paragraph 14 hereof, being numbered to correspond 
with the numbering of the paragraphs of the Complaint): 





1. Admit that plaintiff, by its Complaint and by these 
proceedings, seeks to invoke the provisions of Section 4 
of the Sherman Antitrust Act, as amended, to prevent 
and restrain alleged violations of Section 1 of the Sher- 
man Act. 

2. Admit each defendant association has an office, 
transacts business, and is found within the District of 
Arizona. Deny the combination and conspiracy alleged 
in the Complaint has been entered into and is being 
carried out in the District of Arizona and within the 
jurisdiction of the Court. 

3. Admit the Arizona Pharmaceutical Association, a 
corporation organized and existing under the laws of the 
state of Arizona, with its principal place of business in 
Phoenix, is named a defendant in the Complaint. Deny 
said defendant, APA, is a trade association, and aver it is 
a professional association. Deny the term ‘‘composed” 
fully and accurately describes the total composition of the 
membership of APA, and aver that persons other than 
pharmacisis may be members of APA. Deny that mem- 
bership of APA includes pharmacies. Deny the last 
sentence of paragraph 3 of the Complaint fully and 
accurately describes what the pharmacists who are 
members of APA are licensed to do by the state of 
Arizona, and aver that such pharmacists are licensed by 
the Board of Pharmacy of Arizona to prepare, compound 
and dispense prescriptions of duly licensed physicians, 
dentists, veterinarians or other medical practitioners 
licensed to write prescriptions intended for the treatment 
or prevention of disease in man or animals. 

4, Admit the defendants MCPA and TPA are named 
defendants in the Complaint. Deny each of these un- 
incorporated associations is a trade association, and aver 
each is a professional association. As to both MCPA 
and TPA, deny the term “‘composed”’ fully and accu- 
rately describes the total composition of the membership 
of each, and aver that persons other than pharmacists 
may be members of each of these associations. Deny 
the memberships of each of these associations include 
pharmacies. Deny that the second sentence of para- 
graph 4 of the Complaint fully and accurately describes 
what the pharmacists who are members of each of these 
associations is licensed to do by the state of Arizona, and 
aver that such pharmacists are licensed by the Board of 
Pharmacy ot Arizona to prepare, compound and dispense 
prescriptions of duly licensed physicians, dentists, 
veterinarians or other medical practitioners licensed to 
write prescriptions intended for the treatment or pre- 
vention of disease in man or animals. Admit that each 
of these associations has its principal place of business 
in the city indicated opposite its name in paragraph 4 
of the Complaint, and that each said defendant was 
organized at some time prior to the commencement of 
the conspiracy alleged in the Complaint. 

5. Wherever in the Complaint reference is made to 
any acts, deeds, or transactions on the part of a defend- 
ant association, and in this answer such acts, deeds, or 
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transactions are denied, such denial shall be deemed to 
mean also that the officers, directors, agents, or em- 
ployees of said defendant, neither authorized, nor 
ordered, nor ratified, nor did such act, deed or trans- 
action for or on behalf of said defendant while actively 
engaged in the management, direction or control of its 
affairs. 

6. Deny various members, officers, and employees of 
the defendant associations, not named as defendants in 
the Complaint, have participated as co-conspirators with 
the defendants in the offense charged in the Complaint 
and deny they have performed acts or made statements 
in furtherance of such offense. 

7. (a) Deny the plaintiff's definition of ‘prescription 
drug” as applied to the matter contained in paragraphs 3 
and 4 of the Complaint, fully and accurately describes 
such term. Aver that such term, as used in said para- 
graphs 3 and 4, is legally defined and described by 
Arizona Statute as follows: 


(A prescription drug is a drug dispensed pursuant to 
an order) written or signed by a duly licensed physician, 
dentist, veterinarian or other medical practitioner 
licensed to write prescriptions intended for the treat- 
ment or prevention of disease in man or animals, end 
(such order) includes orders for drugs or medicines or 
combinations of mixtures thereof transmitted to pharma- 
cists through word of mouth, telephone, telegraph or 
other means of communication by a duly licensed 
physician, dentist, veterinarian or other medical prac- 
titioner licensed to write prescriptions intended for the 
treatment or prevention of disease in man or animals. 
Prescriptions received by word of mouth, telephone, 
telegraph or other means of communication shall be 
recorded in writing by the pharmacist and the rec- 
ord so made by the pharmacist shall constitute the 
original prescription to be filled by the pharmacist. 
Nothing in this paragraph shall be construed as altering 
or affecting in any way laws of this state (Arizona) or 
any federal act requiring a written prescription for 
narcotics or other dangerous drugs. 


(a) Deny the plaintiff's definition of ‘‘prescription 
drug” as applied in the Complaint elsewhere than in 
paragraphs 3 and 4, fully and accurately describes such 
term. Aver that the proper definition of a ‘‘prescription 
drug” is as follows: 


“Any medication which is compounded or dispensed 
by a pharmacist pursuant to a prescription of a prac- 
titioner licensed by law to administer such medica- 
tion." 


(b) Deny the plaintiff's definition of the term ‘‘phar- 
macist,’’ as applied to paragraphs 3 and 4 of the Com- 
plaint, fully and accurately describes such term. Aver 
that a “‘pharmacist,’’ as applied to paragraphs 3 and 4, 
means a person licensed by the Board of Pharmacy of 
Arizona to prepare, compound and dispense prescriptions 
of duly licensed physicians, dentists, veterinarians or 
other medical practitioners licensed to write prescriptions 
intended for the treatment or prevention of disease in 
man or animals. . 

(b) Deny the plaintiff's definition of the term “phar- 
macist,’’ as applied in the Complaint elsewhere than in 
paragraphs 3 and 4, iully and accurately describes such 
term. Aver that a ‘‘pharmacist,’’ as applied elsewhere 
than in paragraphs 3 and 4, means an individual duly 
licensed to engage in the practice of the profession of 
pharmacy. 

(c) Deny the plaintiff's definition of the term ‘‘pre- 
compounded prescription drug,’’ as applied in paragraphs 
8 and 9 of the Complaint, fully and accurately describes 
the drugs referred to therein. Aver that where the 
words “prescription drugs’’ and ‘“‘drugs’’ appear in 
paragraphs 8 and 9 of the Complaint, they should be 
taken to mean any medications which are compounded 
or dispensed by a pharmacist pursuant to a prescription 
of a practitioner licensed by law to administer such 
medications. 

(d) Deny the plaintiff's definition of the term ‘‘pre- 
scription pricing schedule,” as applied in paragraph 11 
of the Complaint, fully and accurately describes the type 
of schedule used by some of the pharmacists who are 
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members of the defendant associations. Deny the sched- 
ules used by some of the pharmacists who are members 
of the defendant associations are published and dis- 
tributed either commercially or non-commercially for use 
“in computing prices to be charged for customers for 
prescription drugs.’’ Aver that the schedules used by 
some of the pharmacists who are members of the de- 
fendant associations are used merely as guides in com- 
puting a reasonable charge to patients for prescriptions 
prepared, compounded or dispensed by such phar- 
macists pursuant to prescriptions of practitioners licensed 
by law to administer such medications; and aver that 
such schedules are published and distributed both com- 
mercially and non-commercially. 

8. Deny that customarily a physician in prescribing 
for a patient, writes on the prescription an exact de- 
scription of the prescription drug desired. Admit that 
customarily a physician in prescribing for a patient, 
writes on the prescription the patient's name and the 
dosage instructions to be followed by the patient. Aver 
that customarily a physician in prescribing for a patient, 
writes on a prescription a description of the drug de- 
sired. Aver that a physician so prescribing may or may 
not usually write on the prescription the name of the 
manufacturer of the medication, or its trade name, if any. 
Deny most prescriptions are filled by pharmacists using 
pre-compounded prescription drugs, as the Complaint 
defines that term. Deny the allegations contained in the 
fourth sentence. Admit the allegations contained in the 
fifth sentence of paragraph 8 of the Complaint. Deny 
that the sixth sentence fully and accurately describes the 
practice referred to by that sentence. 

9. Deny knowledge or information sufficient to form 
a belief beth as to the allegation that sales to consumers 
of prescription drugs, as the latter term is defined in this 
answer, in Arizona exceed $10 million annually, and as 
to the allegation that over half of such sales are made by 
members of the defendant associations. Deny over 90 
percent of all prescription drugs sold in Arizona are 
pre-compounded prescription drugs which are manu- 
factured outside the state of Arizona and shipped in 
interstate commerce either (a) direct to pharmacists and 
pharmacies within Arizona, including members of the 
defendant associations for resale within Arizona; or (b) 
to wholesalers who purchase such drugs in response to, 
or in anticipation of, orders from such pharmacists and 
pharmacies within Arizona. Deny such wholesalers seil, 
ship, and deliver substantial quantities of pre-compounded 
prescription drugs manufactured outside the state of 
Arizona to said customers located within Arizona. Deny 
most prescription drugs are marketed in Arizona by 
means of a continuous flow of shipments from outside the 
state of Arizona, through wholesalers, pharmacists, and 
pharmacies, to the consuming public. Deny whole- 
salers, pharmacists, and pharmacies are the conduit 
through which large quantities of prescription drugs 
produced at and shipped from points outside the state of 
Arizona regularly are sold and distributed to the consum- 
ing public in the state of Arizona. 

10. Deny that beginning in or about October 1957, the 
exact date being unknown to the plaintiff, and continuing 
thereafter up to and including the date of the filing of the 
instant Complaint, the defendants and alleged co-con- 
spirators have engaged in a combination and conspiracy 
in unreasonable restraint of interstate trade and com- 
merce in prescription drugs, as the latter term is detined 
in this answer, in violation of Section 1 of the Sherman 
Act. Deny said offense, as alleged in the Complaint, is 
continuing and will continue unless the relief prayed for 
in the Complaint is granted. 

11. Deny the combination and conspiracy alleged in 
the Complaint has consisted of a continuing agreement 
and concert of action among the defendants and alleged 
co-conspirators, the substantial terms of which have been 
and are that they agree: 


(a) to establish and maintain uniform consumer 
prices for prescription drugs in the state of Arizona; 

(b) to cause, urge, and induce pharmacists and 
pharmacies in the state of Arizona to determine and fix 
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uniform consumer prices for prescription drugs by use 

of an arbitrary prescription pricing schedule as the 

latter term is defined in the Complaint; aver that con- 
sumer prices for prescription drugs in the state of Arizona 
have not been uniform and that the schedules used in 
computing charges made to patients by pharmacists who 
are members of the defendant associations as guides do 
not state arbitrary prices; 

(c) to devise and put into effect procedures to as- 
certain the names of pharmacists and pharmacies selling 
prescription drugs at prices other than those determined 
by use of said prescription pricing schedule, as this term 
is defined in the Complaint, and to make individual 
contacts with said pharmacists and pharmacies to cause 
and induce them to use said schedule; aver that the 
defendant associations never have, and do not now, 
cause or induce pharmacists who are members of them 
to use any particular prescription pricing schedule or 
schedules, as thai term is defined in this answer. 


12. Deny that during the period covered by the 
instant Complaint and for the purpose of forming and 
effectuating the combination and conspiracy alleged in 
the Complaint, the defendants have done those things 
which the Complaint alleges they agreed and conspired 
te do. 

13. Deny the combination and conspiracy alleged in 
the Complaint has had, among other things the following 
effects: 


(a) The suppression or elimination of price competi- 
tion in the sale of prescription drugs to consumers in the 
state of Arizona, 

(b) The charging of high, arbitrary, and non-competi- 
tive prices for prescription drugs to consumers in the 
state of Arizona. 


14. Further answering said complaint, defendants 
aver that: 


(a) Neither the defendants nor any of their members, 
officers, directors, agents or employees. are now or in the 
past have been engaged in interstate commerce, nor 
have any of their activities affected substantially, or at all, 
commerce with foreign nations or among the séveral 
states. 

(b) Said Complaint fails to state a claim upon which 
the relief prayed for, or any relief, can be granted. 

(c) The court is without jurisdiction of the subject 
matter or of the parties because: (1) the activities sought 
to be regulated and enjoined are beyond the reach of the 
power granted ihe Congress to regulate commerce 
among the several states, and (2) the Sherman Act, 
Section 1, et seq. of the Act of Congress of July 2, 1890 
(see 647, 26 Stat. 209), Title 15, U.S.C.A., Sections 1 
et seq., has no application to the practice of the profes- 
sion of pharmacy. 


WHEREFORE, the defendants, Arizona Pharmaceutical 
Association, Maricopa County Pharmaceutical Associa- 
tion, and Tucson Pharmaceutical Association, demand 
judgment dismissing the Complaint herein as against 
them, with the costs and disbursements of this action. 

Respectfully submitted, 


SHIMMEL, HILL, KLEINDIENST & BISHOP 
and ROULAND W. HILL 

1018 Title & Trust Building 

Phoenix, Arizona 


MOEUR and JONES and ANTHONY O. JONES 
416 Security Building 
Phoenix, Arizona 


LAW OFFICES OF ELISHA HANSON 
By ARTHUR B. HANSON 
729 Fifteenth Street, N.W. 
Washington 5, D.C. 


ROULAND W. HILL 
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What's He Doing Behind That Counter? 


money —to any “qualified” company that wanted to 
make them. 


You’d really rub your eyes if you walked into your store 
and saw a scene like this. The man behind the counter 
obviously isn’t qualified to stand in your place. Yet he’s 
taken over the business you built, and is collecting the 
income that’s rightfully yours. 


Impossible, you say? We certainly hope so. But some- 
thing very similar could actually happen to every 
ethical drug manufacturer—if some people were to 
have their way. 

These people would undermine the patent system that 
protects the interests of the enterprising drug maker. If 
their proposals ever came into being, every manu- 
facturer would have to license his patented specialties — 
representing huge investments in time, work and 


Smith Kline & French Laboratorie: 


For a small fee, each licensee could then market an 
“equivalent” product — without risking a cent or doing 
a lick of the work. The licensor’s business would soon 
melt away, and the income justly due him would go 
largely to his “competitors” instead. Research would 
inevitably stagnate for lack of funds and incentive, 
ending an era of unprecedented scientific achievement. 
This is not just another “industry problem.” It’s a 
matter of vital concern to you. For any threat to the 
patent system is also a threat to free enterprise. And 
free enterprise — yours and ours—is what America must 
have to grow and progress. 


Philadelphia 








APhA comments... 


In the February 1951 issue (page 131) 
of The Food, Drug, Cosmetic Law 
Journal, Dr. R.T. Stormont, director, 
division of therapy and research, and 
secretary, council on pharmacy and 
chemistry, American Medical Associa- 
tion, stated, ‘“The word ‘prescription’ 
is not defined in the Federal Food, Drug 
and Cosmetic Act. However, there 
should be little doubt as to the true 
meaning of the term. A _ prescription 
is essentially a written order by a 
physician to the effect that a par- 
ticular patient be supplied a specified 
quantity of a certain drug or mixture of 
drugs for the use in accordance with 
definite directions. The pharmacist is 
bound by the code of ethics of his 
profession to fill the prescription strictly 
in accordance with the physician’s 
directions. Therefore, these directions 
should be easily intelligible and as 
complete as is practicable. Illegible or 
incomplete prescriptions are potentially 
dangerous and constitute an annoyance 
or hardship to the pharmacist. The 
patient must be provided with such 
adequate instructions as will allow him to 
make reasonably safe and intelligent 
use of the prescribed medication. Oral 


instructions to the patient are frequently 
desirable or necessary as a means of 
supplementing the directions which ap- 
pear on the prescription label.” 

A bottle of milk of magnesia may be 
purchased by a person without a pre- 
scription. The physical form in which 
the bottle of milk of magnesia is stocked 
by the pharmacist makes the product 
suitable for sale to the public. If a 
prescription is written for milk of mag- 
nesia in the same volumetric quantity, 
the pharmacist does not merely hand 
the bottle of milk of magnesia to the 
patient. The physical form in which 
the milk of magnesia exists does not 
meet the requirements of the prescrip- 
tion. The pharmacist must remove all 
of the usual labeling and usual directions 
from the package. The pharmacist 
then prepares the proper physical form 
of the milk of magnesia. This is in 
accordance with the physician’s in- 
structions and includes directions re- 
ceived from the physician. The prod- 
uct is thereby adapted to the particular 
needs of the patient as ordered by his 
physician. If the pharmacist were to 
attempt to ‘‘sell” the bottle of milk of 
magnesia as prepared for prescription 


dispensing to other than the patient 
for whom the prescription was written, 
the pharmacist would be guilty of mis- 
branding under the states and federal 
food, drug and cosmetic acts. 

Similarly, the physical form in which 
a drug bearing the prescription legend 
is received is not in a suitable physical 
form for “‘sale.” If a pharmacist were 
merely to hand a package of such an 
item to the patient in the physical 
form received by the pharmacist, the 
pharmacist would be guilty of mis- 
branding the article. This would occur 
by simply passing it on to the patient 
in the form in which the pharmacist 
received the item. Even with a pre- 
scription authorizing the dispensing of 
a prescription legend drug, the pharma- 
cist cannot merely hand a commodity 
as he received it to the patient. Only 
when the pharmacist dispenses such an 
article by carrying out the instructions 
in the prescription, replacing the pre- 
scription legend warning with the 
specific directions of the physician and 
doing whatever also is required by 
good professional practice can the 
pharmacist place this medicament in the 
hands of the patient. @ 





in England and Canada = = o 


Great Britain 


ollowing an open debate on the 

floor of the British Parliament and 
queries by the British Minister of 
Health on the cost of prescriptions, 
The Chemist and Druggist (Great Bri- 
tain) for March 18, 1961 features an 
editorial—‘‘Counter Sale or Profes- 
sional Service ?”’—which reads in part— 


If the (British) Minister of Health 
cannot differentiate between the dis- 
pensing of a prescription and the 
assembling of an ordinary order for 
proprietary medicines, it is time 
leaders in pharmacy took steps to 
remedy his shortcoming, and his re- 
cent utterances suggest that the 
process of education should begin 
forthwith. 

When a pharmacist dispenses a 
prescription he undertakes many un- 
seen responsibilities that are absent 
in most over-the-counter sales. As 
stated in The Art of Dispensing, ‘‘a 
dispenser of a prescription occupies 
a unique position of trust and confi- 
dence as an intermediary between 
prescriber and patient, and nothing 
should be done that might undermine 
that position.” 

Unfortunately the public image of 
the pharmacist is at present entirely 


the professional service concept 


inadequate, and even in Parliament, 
where a higher standard of knowl- 
edge might be expected, there 
seems to be a lack of real apprecia- 
tion of pharmaceutical principles. 
Even the presence there of a secre- 
tary of the Pharmaceutical Society 
(of Great Britain, Sir Hugh Linstead) 
does not appear to have remedied 
the situation. Failing that, it be- 
comes the responsibility of members 
of the Council of the Society and of 
the Executive of the National Phar- 
maceutical Union to make sure, by 
continuous hammering home of the 
subject, that the Minister is made 
aware of pharmacists’ problems. 


Canada 


While the Canadian Pharmaceutical 
Association is preparing briefs for the 
Royal Canadian Commission on Health 
Matters, a reply to the Canadian Re- 
strictive Trade Practices Commission, 
and a position paper for pharmacy for 
the Royal Canadian Commission on 
Government Organization, The Bulletin 
of the Ontario College of Pharmacy 
(Canada) for March 1961 includes the 
following note by G.W. Fairley— 


There Is No Retail Price for Prescriptions 
It is a constant source of irritation 
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to see many of our pharmaceutical 
manufacturers and some of our pub- 
lications refer to the ‘‘retail price of 
prescriptions.’” THERE IS NO SUCH 
ANIMAL—Prescriptions represent the 
result of a commodity, the drug plus 
the very important ingredient, the 
professional service of the Phar- 
macist which precludes the assigning 
of any such figure as a ‘‘retail price.”’ 
Professional service is offered by 
professional individuals who must 
reserve the right to establish their 
own professional fees for service. 
Prescriptions, by law, can be dis- 
pensed only by certain licensed and 
qualified individuals and this must 
preciude any attempt to label the 
charge for this health service as a 
“retail price.” 

A story was related to us by a 
pharmacist who indicated that on 
occasion physicians will call and ask 
the ‘‘retail price for such and such a 
prescription drug.’’ This pharmacist 
does not hesitate one second in in- 
forming the physician that prescrip- 
tions have no “‘retail price’ and to 
acquaint him with his professional 
responsibility. 

This should and must be a practice 
that all pharmacists implement and 
of which wholesalers and manufac- 
turers should take cognizance. @ 
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Alabama 


James F. Hovater, Athens 
Walter J. Kitchens, Lanett 


Arizona 
Dudley G. Singer, Phoenix 


California 

Florice Barnum, Torrance 

Billy N. Bellis, Santa Maria 

Ted Diamant, San Leandro 
George J. Fortier, Carmel 

Florian J. Glica, McCloud 

Harry Ichiuji, Long Beach 
Maurice Kaplan, Los Angeles 
Anthony J. Mueller, West Covina 
George R. Staple, Oakland 
Anthony L. Williams, Costa Mesa 
Henry Yoon, Jr., Bakersfield 


Colorado 
Victor R. Taylor, Denver 


Connecticut 
Benjamin Lifshitz, New Britain 


Delaware 
Paul P. Potocki, Wilmington 


District of Columbia 
Ernest H. Goodwin 


Florida 

Thomas B. Daniels, St. Petersburg 
William L. Harris, Orlando 

Alan M. Heilpern, Miami Shores 
Max W. Jordan, Gulf Breeze 

L.J. Sam Kirkland, Pensacola 
Frank Maddalena, St. Petersburg 
Charles T. Tobin, St. Petersburg 
Jack A. Udell, North Miami Beach 


Georgia 
Reuben Rosenberg, Savannah 


Illinois 

Kieko Agata, Evanston 

Eugene Bernstein, Homewood 

C.W. Bolinger, Lombard 

R.E. Conley, West Chicago 

Clarence J. Endicott, Winthrop 
Harbor 

Joseph J. Fedor, Argo 

Joseph E. Flaherty, Hinsdale 

Fred H. Golen, Chicago 

John T. Gulick, Danville 

Charles J. Havranek, Berwyn 

Robert C. Havranek, Hinsdale 

Herbert N. Henckell, Cairo 

Franklin Lee, Chicago 

Arthur Lu, Hinsdale 

Homer Manfredi, North Riverside 

Paul Martin, Marshall 

Edward Matthews, Evanston 

Albert F. Nofftz, Joliet 

George R. Neupert, Urbana 

Marshall Newman, Chicago 

Myron Newman, Chicago 

Russell M. Pollock, Chicago 
Heights 

Roderick M. Robertson, Galena 

Charles Sands, Chicago 

James T. Steffgen, Chicago 

Ely M. Sternshein, Chicago 

Donald V. Vaught, Park Forest 


indiana 


Henry W. Bennett, Mishawaka 
George W. Orr, Elkhart 


lowa 

Kenneth W. Baker, Keokuk 
Earle Bowles, Cedar Rapids 
Benhart L. Nerby, Jr., Lake Mills 





Members 


The Association extends a cordial welcome to the following men and 
women who were accepted for active membership recently. 


Kansas 
E.F. Bankes, Abilene 


Kentucky 

W.W. Bauman, Lexington 

Allen O. Boyd, Shelbyville 

Henry S. Dunbar, Flemingsburg 

Irvin J. Kupper, Louisville 

Maj. Anthony P. Loffredo, Fort 
Campbell 

Richard H. Rolfsen, Covington 

James Scofield, Shelbyville 


Louisiana 

James P. Everett, New Orleans 
John B. Milam, Jr., Ruston 
James M. Powell, Shreveport 


Maurice J. Murrell, Northeast 
Harbor 


Maryland 
Sam A. Goldstein, Baltimore 


Massachusetts 

Murray R. Blair, Cambridge 

T. Harold Burke, New Bedford 
Henry C. Maloney, Dennisport 
James Mickles, Boston 


Michigan 

Richard D. Bashore, Big Rapids 
Richard J. Beissel, Ann Arbor 
Norman H. Foster, Grosse Point 
George E. Klein, Detroit 
Clarence E. Piersma, Allendale 
Paul J. Sirois, Dearborn 

Gerett M. Wisner, Buchanan 


Minnesota 


Allen J. Nehlen, St. Paul 
Earl C. Waydeman, Rochester 


Mississippi 
Sidney K. Armstrong, Jr., 


Columbia 
John W. Wilson, Picayune 


Missouri 
Sister M. Columba, St. Louis 


George E. Mallams, Springfield 
Alfred I. Strentzsch, St. Louis 


New Jersey 

George K. Burniston, Chatham 

Frank S. Chow, Morris Plains 

Milton Kahn, Somerville 

Robert E. McManigle, II, North 
Brunswick 

Reuben Rosenberg, Savannah 

George Rosenshein, Bound Brook 


New York 

James P. Dodd, New York 

Jack M. Drukatz, New York 

Milton W. Glaser, New York 

Leo N. Keilen, Geneva 

Leon Marshall, West Nyack 

H. Bach Nielsen, New York 

John J. Schnabel, Long Island 
City 

Frazer V. Sinclair, New York 

Richard K. Slavin, Bayside 

Maria R. Tomaselli, Rochester 


North Carolina 
Alvin E. Morris, Jr., Faith 


North Dakota 
Dan Baillie, Rugby 


Ohio 

Charles W. Ivins, Cincinnati 
Thomas J. Perkoski, Conneaut 
Gerald E. Scheer, Rocky River 
George A. Seyfarth, Akron 


Oklahoma 
Tom Mullen, Tulsa 


Pennsylvania 


Morris E. Blatman, Philadelphia 
Gerald J. Brodsky, Broomall 
Webster B. Canning, Pottstown 
Joseph P. Fox, Catawissa 
William H. Hawk, Sunbury 

Harry J. Houck, Allentown 
Charles S. Jonkus, Mount Carmel 
Arthur L. Koch, Northumberland 
Sally Ann Lauer, Shamokin 
Sidney Shabrin, Allentown 
James V. Tomasso, Philadelphia 
Albert M. Weiner, Philadelphia 
Richard A. Wills, Jr., York 

Ben D. Yorwarth, Shamokin 


South Carolina 
Stokes B. Alexander, Easley 


Tennessee 

T.H. Bratten, Woodbury 
Carlisle W. Mitchum, Jr., Erin 
Louis A. Zeller, Johnson City 


Texas 

Billy M. Beck, Pasadena 

Don Morris Davis, Lubbock 

Perry T. Dunlap, Jr., Fort Worth 

Eustacio Galvan, Galveston 

Shirling D. Garrison, Fort 
Worth 

James K. Lewis, Richardson 

Ansel L. McDowell, Hareford 

Roberto E. Olszewski, San 
Antonio 

Lamar R. Smith, Austin 


Utah 
E.F. Berntsen, Salt Lake City 


Virginia 

Frank W. Glass, Norton 

William P. Irwin, Norfolk 
George J. Savage, Cape Charles 


Washington 


Lois Jean Bear, Seattle 
Paul G. Pickette, Spokane 


Wisconsin 

Paul B. Cardin, Platteville 

William S. Hammersley, Jr., Lake 
Geneva 

Gerald A. Hapka, Racine 

Orville F. Harris, Milwaukee 

Richard W. Knueppel, Milwaukee 

Robert J. Marcus, Madison 

Mildred A. Ward, Milwaukee 


Necrology 
Thomas C. Fitzpatrick, Pontiac, 
Michigan 
Victor George, Midland, Pennsyl- 


vania 
Jacob H. Katz, 
Pennsylvania 
Thomas Q. Moseley, Ennis, Texas 
Henry D. Reed, Rigby, Idaho 
E.R. Seabury, New Brunswick, 
New Jersey \ 
Oscar Scholz, Newark, New 
Jersey 
Manning Starkman, 
Canada 


Philadelphia, 


Toronto, 
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_———ptastics 


in emulsified creams 





| by Joe E. Haberle and Glen J. Sperandio* 


‘te major drawback of all ointment- 


type preparations is the tendency . 


for these products, when applied to a 
patient, to remain semi-solid and thus 
rub off and be easily transferred from 
the area of application. 

Usually a cloth dressing or bandage 
must be applied over an ointment to 
insure the ointment’s remaining upon 
the area to which it was applied. How- 
ever, dressings are often poorly adapted 
to those parts of the body involved in 
much movement and make the use of 
ointments on certain areas unsatis- 
factory. 

Thus there is a need for a preparation 
which will serve a dual purpose—a 
vehicle for medication which also acts 
as a dressing or bandage. An oint- 
ment might fulfill this task if it con- 
tained a material which would permit 
the formation of a flexible nontrans- 
ferable film upon application to the 
skin. By forming such a film, a product 
could also be utilized as a barrier or 
protective cream which would have a 
distinct advantage over the present 
barrier creams. The film formed, being 
flexible, would not be disrupted so 
easily and might thus protect the skin 
to which it was applied for a longer 
period of time. 

Certain plastics might provide the 
desired film if they were properly 
processed and incorporated into an oint- 
ment base. This paper is a preliminary 
report of investigations in this area of 
formulation. 

The objectives of this work were— 


p»To find ways of incorporating plas- 
tic materials into emulsified creams 


pTo study the effects of the plas- 
tic materials upon the physical prop- 
erties of the creams 


>To formulate and evaluate a cream 
containing a plastic as one of its 
components. 


* Partial abstract of a thesis submitted to the 
graduate school of Purdue University in fulfillment 
of the requirements for the PhD degree. 


experimental 


From the commercially available 
plastics, four materials were chosen for 
investigation as components of emul- 
sified creams—polyvinyl alcohol, poly- 
vinyl acetate, polyvinyl chloride and 
cellulose acetate phthalate. These were 
selected with consideration given to 
toxicity, ability to form a tough flexible 
film, availability and cost. Each of 
these materials has already found 
application in the medical field.1;?:3-4 

Because of the solid or granular form 
of many plastics, they cannot easily 
be incorporated as such into soft creams. 
These materials must first be properly 
processed either by putting them into 
solution or by mixing them with an 
additional agent, a plasticizer, which 
modifies their properties and makes the 
plastics more soft and pliable. 

In this work each plastic material 
was incorporated into two different 
ointment bases in varying concen- 
trations in combination with each of 
three different plasticizing agents in 
varying ratios. Two and_ one-half 
grams, 5.0 Gm., and 10.0 Gm. of each 
plastic were added to 100 Gm. of 
cream in this manner. 

The two ointment bases were simple 
emulsified creams, differing only in the 
emulsifying agents they contained. 
One ointment was an oil-in-water type 
emulsion and the other was a water-in- 
oil type preparation. 

The same method of preparation was 
used for all the ointments studied. 
The plastic was mixed with the plas- 
ticizer, then added to the water phase 
and heated until a smooth mixture was 
obtained. The oil phase was heated to 
75 degrees C. The water phase was 
then added to the oil phase in a warm 
mortar, triturated to form the emulsion 
and the resulting cream was milled. 

However, when cellulose acetate 
phthalate was processed in the same 
manner as the other plastics, it did not 
permit the preparation of a satisfactory 
cream from either ointment base. 
It was neither plasticized nor solubilized 
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by the agents used, so for this one 
material a modification of the emulsion 
formula was made. Triethanolamine 
was used as an emulsifier, replacing the 
nonionic agents used in the other 
creams, because it was reported to have 
a solubilizing action on cellulose acetate 
phthalate.* 

Each cream was arbitrarily evaluated 
for consistency, spreadability and ability 
to form a film within a period of 30 
minutes when applied to the skin. 


>Polyviny! Alcohol—it was found 
that a minimum of five Gm. of plastic 
per 100 Gm. of cream was necessary 
to impart film-forming properties to 
the product. Each of the three plasti- 
cizers used was compatible with the 
polyvinyl alcohol, but none of the 
creams formed films with sufficient 
strength or flexibility to withstand 
even slight wear. Since polyvinyl 
alcohol is soluble in water, a formula- 
tion was tried without a plasticizing 
agent and this yielded a cream that 
actually formed a stronger film with 
greater flexibility. 

It was decided to vary the concen- 
tration of polyvinyl alcohol and to sub- 
stitute a vinyl acetate resin for the 
white petrolatum in the formula. It 


(continued on page 308) 





Moving Soon? 


> If you do not wish to miss any 
copies of APHA JOURNALS, be sure 
to notify us at least four weeks in 
advance of each address change. 
Otherwise we cannot be responsi- 
ble for replacing lost issues. 


> For speedier processing, include 
your old address (preferably a 
JOURNAL label) and the new ad- 
dress with the zone number. 


Thank You 


Membership Division, American Pharma- 
ceutical Association, 2215 Constitution 
Ave., N.W., Washington 7, D.C. 
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BONUS OFFER—1 FREE WITH 11 


NEW PACKAGING vecune 


THERMOTABS. 


The Buffered Heat Fatigue Tablets 


25 tablet strip 


Now THERMOTABS also comes 
in new strip packaging for great- 
er convenience of use and faster 
turnover. It is the same buf- 
fered salt tablet product, now 
packaged in strips of 25 tablets 
per box in addition to 100 tablet 
bottle, 500 tablet wall dispen- 
sers and 1,000 tablet bottles. 


strip pack 


| . 
THERMOTABS. ~ 


BUFFERED Sait TABLETS 


100 tablet bottle 














pack @ 49¢ retail @ 59¢ retail 
cat = «$3.96 | «$4.68 
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For profitable consumer products, prescription chemicals 
and narcotics —CALL YOUR MERCK WHOLESALER 





CONSUMER PRODUCTS DEPT. 
MERCK & CO., INC. - RAHWAY, NEW JERSEY 








Joe E. Haberle, assistant professor 
of pharmacy at the University of 
Tennessee college of pharmacy, 
combined his talents with those of 
Gien J. Sperandio to produce a 
formula for a plastic cream which 
would serve as a medicating oint- 
ment as well as a flexible film dress- 
ing. Before joining the faculty at 
the University of Tennessee, Haberle 
received his BS, MS and PhD de- 
grees from Purdue University. He 
holds memberships in APhA, the 
Tennessee Pharmaceutical Associa- 
tion, Kappa Psi, Rho Chi and Sigma 


Xi. 


Associate professor of pharmacy at 
Purdue University, Glen J. Speran- 
dio is in charge of the departments 
of dispensing pharmacy and hospital 
pharmacy. His background includes 
experience in both community phar- 
macies and industry, a BS degree 
from St. Louis College of Pharmacy 
and Allied Sciences and MS and 
PhD degrees from Purdue. Speran- 
dio’s memberships include APhA, 
ASHP, Society of Cosmetic Chem- 
ists, International Pharmaceutical 
Federation, state and local pharma- 
ceutical organizations and Kappa 
Psi, Rho Chi, Sigma Xi and Phi 








Lambda Upsilon. 
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was hoped that this action might re- 
sult in a decrease in the time required 
for film formation and an increase in 
the strength and flexibility of the film. 
The resin was incorporated into the 
cream by adding it to the water 
phase. The preparation was milled 
while hot. 

A cream containing 15 percent 
polyvinyl alcoholand 15 percent of this 
resin latex was found to form a tough 
flexible film within five minutes after 
application. This tilm could be worn 
for several hours without being dis- 
rupted and it could be peeled free in 
one piece. Thecream was soft in tex- 
ture, possessed good spreading prop- 
erties, was not irritating and had all 
of the properties of a good ointment. 


pPolyviny! Acetate—This material 
both by itself and in combination 
with plasticizers recommended for 
industrial use did not prove satisfac- 
tory as a film-forming agent in the 
ointments studied. 

Only those creams containing 10 
Gm. of plastic added to 100 Gm. of oint- 
ment would form a film when applied 
to the skin and these films dried, 
cracked and flaked quite easily. 
No acceptable products were pro- 
duced. 


p»Polyvinyl Chloride—None of the 
plasticizers was able to modify the 
properties of polyvinyl chloride so 
that it would impart film-forming 
properties to the creams to which it 
was added. The polyvinyl chloride 


creams were grainy, had poorer 
spreading properties and were gen- 
erally unsatisfactory. 


> Cellulose Acetate Phthalate—All the 
creams containing cellulose acetate 
phthalate were soft and possessed 
good spreadability, but only those 
creams containing 10 Gm. of this plas- 
tic added to 100 Gm. of base formed a 
film when applied. This film was not 
acceptable because it was hard and 
brittle, cracking easily and flaking 
from the skin. 


discussion 


During the investigation several facts 
became apparent. It was found that 
the properties of plastics in granular 
form can be modified to permit them to 
be incorporated into emulsified creams. 
By modifying the properties of plastics 
and therefore making these materials 
more workable, plasticizing agents have 
value in pharmaceutical creams _al- 
though some _ water-soluble plastics 
may not require a plasticizer. 

Since polyvinyl alcohol is a water- 
soluble plastic, no plasticizing agent as 
such is necessary and it can be in- 
corporated directly into emulsions. 
However, this is an individual for- 
mulation and it should not be concluded 
from this that all plastic materials can 
be added directly to emulsified creams 
without first being properly processed. 

Reviewing the work done, it can be 
seen that polyvinyl alcohol, the first 
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plastic studied, produced a cream that 
has the most desirable properties with 
respect to film formation. 

This cream was prepared a number of 
different times and in different amounts 
to confirm the fact that its preparation 
was reproducible. Stability studies 
were conducted over a period of 60 
days. The ointment was stored at 
room temperature and in an oven at 
40 degrees C during this period. No 
evidence of any physical or chemical 
change was observed. 


best formula for 
proposed plastic cream 


Stearyl Alcohol 15.00 Gm. 
Resin Latex WC-130 15.00 mi. 
Span 20* 1.50 ml. 
Arlacel C* 3.50 ml. 
Propylene Glycol 10.00 mi. 
Methylparaben .04 Gm. 
Distilled Water 40.00 ml. 


*Products of Atlas Powder Co., Wil- 
mington, Delaware. 


It is felt that this type of formulation 
offers many possibilities in the field of 
topical medication and the proposed 
plastic cream formula is suggested as a 
new ointment base. Compatibility 
studies and rate of release studies are, 
of course, necessary before claims for 
final formulations can be made. 


summary and conclusions 


1. A study of emulsified creams con- 
taining plastic materials has been con- 
ducted. Four non-toxic plastics—poly- 
vinyl alcohol, polyvinyl acetate, poly- 
vinyl chloride and cellulose acetate 
phthalate were incorporated into emul- 
sified creams, and the physical prop- 
erties of the resulting products were 
determined. 

2. Of the materials studied, polyvinyl] 
alcohol in a 15 percent concentration 
was found to produce the most satis- 
factory film-forming cream. 

3. It was found that with a water- 
soluble plastic such as polyvinyl alcohol, 
a plasticizer is not necessary for uniform 
dispersion of this plastic in an emulsi- 
fied cream. The incorporation of 
plastic materials into emulsified creams 
is an individual formulation project 
because plasticizers recommended for 
industrial processing do not neces- 
sarily adapt themselves to pharma- 
ceutical products. 

4. A plastic-containing cream which 
forms a nontransferable film on the 
skin has been formulated. Stability 
studies have shown the product to be 
stable physically and chemically. @ 
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new R, for allergy and pruritus 


Forhistal 
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National Formulary 
committee | 
appointments 


The appointment of an almost entirely new executive committee on National Formulary by 
the APHA Council was recently announced by APHA secretary William S. Apple. In his 
announcement, Dr. Apple emphasized the importance of the NF to pharmacy, medicine and 
the general public as a legally recognized book of standards for drugs and dosage forms. 

The nine new appointees will join with two present members of the committee (Edward G 
Feldmann and Hugo H. Schaefer) in assuming responsibility for the revision work leading to 
NF XII which will probably be issued in 1965. 














Einar Brochmann-Hanssen, 
PhD, was born in Norway 
where he studied, taught and 
practiced pharmacy. He came 
to the U.S. in 1946 and, as a 
Purdue Research Foundation 
Fellow, obtained his PhD in 
pharmaceutical chemistry in 
1949. He has been a U.S. 
citizen since 1952. Much of 
Brochmann-Hanssen’s pub- 
lished work has involved analyti- 
cal research with emphasis on 
drugs. From 1953 through 1958 
he was associate professor and 
is now professor in pharmaceu- 
tical chemistry and pharmacy 
at the University of California 
school of pharmacy at San 
Francisco. 


W. Brooks Fortune, PhD, 
spent his first years at Holmes- 
ville, Ohio, went to Mount Union 
College for his BS in 1934 and to 
Purdue University for his MS 
(1936) and his PhD (analytical 
chemistry) in 1938. From 1948 
to 1958 Fortune was director of 
control at Eli Lilly and Company, 
with Army service from 1941 to 
1946. He has been a member of 
NF and USP subcommittees 
and has made outstanding con- 
tributions in the research and 
development of antibiotics and 
quality control procedures. Un- 
til recently, executive director 
of control, Fortune is now execu- 
tive director of biochemical and 
biological production at Lilly. 


F. Royce Franzoni, MPharm, 
is a native of Washington, 
D.C., where he attended 
George Washington University 
school of,#pharmacy and still 
practices pharmacyas president 
of Z.D. Gilman, Inc., wholesale 
and community pharmacists. 
Franzoni taught pharmaceuti- 
cal chemistry and pharmacology 
at George Washington Univer- 
sity during 1935-1937 and took 
graduate courses at the Uni- 
versity of Michigan in 1936. He 
is a past president of the D.C. 
Board of Pharmacy, the 
National Association of Boards 
of Pharmacy (1950) and the 
American Pharmaceutical Asso- 
ciation (1953). He has been 
active in NF and USP revisions 
and was a member of the 
APhA Council during the re- 
vision periods for NF X and XI. 
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Samuel W. Goldstein, PhD, 
of Baltimore, Maryland, ob- 
tained his pharmacy and gradu- 
ate degrees at the University of 
Maryland school of pharmacy 
and graduate school (1926- 
1935). He was an instructor in 
pharmacy and chemistry (1928- 
1936), pharmaceutical chemist 
at the Maryland State Health 
Department (1936-1951), direc- 
tor of the APhA laboratory and 
ex-officio member of the NF 
committee (1951-1960) and pres- 
ently is assistant director of the 
scientific division of APhA and 
assistant editor of the Journal 
of Pharmaceutical Sciences. 
Much of his work has been re- 
lated to the development of 
standards and tolerances for 
drugs and dosage forms. 


C. Leroy Graham, MS, a 
native of Monmouth, Illinois, 
obtained his BS at Monmouth 
College (1930) and his MS at the 
University of Illinois (1934). 
Directing his attention to ana- 


lytical methods, Graham has 


been an analytical chemist at 
the American Can Company 
(1930-1933) and The Upjohn 
Company (1935-1947). He was 
chief control chemist (1947- 
1960) and is now manager of 
chemical control at Upjohn. 
He has been active in NF and 
USP revision programs and is 
presently a member of the USP 
revision committee. 


Elmer O. Krueger,’ BS, 
spent his first years at Rib 
Lake, Wisconsin, received his 
BS from the University of 
Wisconsin (1936) and did grad- 
uate work there during 1936- 
1937. Since 1937 Krueger has 
been with Abbott Laboratories, 
scientific divisions, at North 
Chicago, Illinois—production 
1937-1938, control chemist 
1938-1948, assistant manager 
control laboratories 1948-1951, 
manager 1951-1955 and, since 
1955, director of control. Krue- 
ger has contributed much to NF 
and USP revision programs. 






































John A. Scigliano, PhD, 
was gborn at Omaha, Nebraska. 
He received his BS at Creighton 








Fabian A. Maurina, BS, re- 
ceived his BS from the Uni- 
versity of Michigan (1925) and 
did graduate work at Wayne 
State University. Maurina’s 
contributions in the field of 
analytical and quality control 
have been outstanding, and he 
has served on many subcom- 
mittees of the NF and on the 
USP revision committee. His 
present position is director of 
analytical laboratories, Parke, 
Davis and Company. 


University school of pharmacy 
(1941), his MS (1944) and PhD 
(1950) at the University of Mary- 
land. He wasin the Navy dur- 
ing 1944-1946. Since 1950 Scig- 
liano has been with the U.S. 
Public Health Service—hospital 
staff, Brighton, Massachusetts 
(1950); chief of pharmacy de- 
partment of hospital, Baltimore 
(1951); chief, research and 
control laboratory, medical sup- 
ply depot, Perry Point, Mary- 
land (1952); assistant chief, 
pharmacy department of the 
clinical center, NIH, Bethesda 
(1953-1954); chief, pharmaceu- 
tical developrnent service (1954- 
1959); presently research phar- 
macist and chemist, clinical 
activities branch, cancer chemo- 
therapy, national service center, 
NIH. Much of Scigliano’s work 
is related to research and 
development of dosage forms 
of new drugs submitted for 
cancer chemotherapy clinical 
trials. 





Harry C. Shirkey, MD, 
received his BS Pharm from the 
University of Cincinnati, College 
of Pharmacy (1939) and his MD 
from the same university (1945). 
Dr. Shirkey spent a number of 
years incommunity and hospital 
pharmacy. Since his pediatric 
residency (1948-1950) and serv- 
ice as assistant director of out- 
patient clinics, Children’s Hos- 
pital, Cincinnati, Ohio (1951), Dr. 
Shirkey, a licentiate of the 
American Board of Pediatrics, 
has practiced in his specialty 
and has held many important 
teaching positions in pediatrics 
and pharmacology. Heis pres- 
ently medical and administra- 
tive director, Children’s Hospi- 
tal, Birmingham, Alabama. He 
is associate professor of pedi- 
atrics at the Medical College of 
Alabama and at the School of 
Dentistry, Birmingham, profes- 
sor of pharmacology, depart- 
ment of pharmacy, Howard 
College, Birmingham and direc- 
tor, Jefferson County poison 
control center. He has beena 





XVII. 
for pediatrics. 


Continuing as a member of 
the NF committee is Hugo H. 
Schaefer, PhD, who has been a 
member and vice chairman of 
NF committees starting with 
NF Vil (1942). He has an illus- 
trious record as a pharmaceuti- 
cal educator as wellas analytical 
chemist and pharmaceutical 
manufacturer (New York Qui- 
nine and Chemical Works). 
He was dean and head of the 
department of chemistry of the 
Brooklyn College of Pharmacy 
from 1937 until his retirement 
in 1960. Schaefer was a mem- 
ber of the revision committees 
for USP XIII-XVI, serving as 
secretary on the last two com- 
mittees. He was a vice presi- 
dent of APhA (1926) and has 
been Association treasurer since 
1943. A Remington medalist, 
Schaefer is a recognized au- 
thority on pharmaceutical law 
and problems arising under 
state and federal food, drug and 
cosmetic legislation. His con- 





Edward G. Feldmann, PhD, a native of Chicago, 
Illinois, is director of NF revision. He received 
his BS (1952) from Loyola University, Chicago and his 
MS (1954) and PhD (1955) from the University of 
Wisconsin, majoring in pharmacy, pharmaceutical 
chemistry and biochemistry. He was a teaching 
assistant at Loyola (1951-1952) and had an American 
Foundation for Pharmaceutical Education fellowship 
at Wisconsin (1953-1955). In 1955 he became senior 
chemist in the American Dental Association division 
of chemistry and was director of the division (1958- 
1959) when he left to join APhA’s staff. Feldmann’s 
major contributions have been in the synthesis of 
organic medicinal agents and the development of 
standards for drugs and their dosage forms. He is 
now director of the APhA scientific division, editor of 
the Journal of Pharmaceutical Sciences and chair- 
man of the committee on National Formulary. 


member of the revision committees 
for USP XIV, XV and XVI andis a 
member of the committee for USP 
He also chairs the USP panel 


tributions to drug standardization, 
regulation and control are extremely 
important. 





Following Dr. Apple’s announcement on the appointments of the new NF committee members, 
Dr. Feldmann called attention to the eminent qualifications of the new appointees, and 
commented—‘‘We are indeed fortunate to have the services of these highly respected me- 
dicinal and pharmaceutical experts in assuring continued high standards of purity and quality 
for the many drugs coming under the purview of this official compendium.” @ 
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proposed revision to state narcotic laws 


a PMA has proposed a revision of the 
provision in state narcotic laws relating 
to exempt preparations to achieve uni- 
formity between state and _ federal 
narcotic laws. APHA concurs with the 
proposed revision provided certain de- 
letions are made (APHA’s suggested de- 
letions are in bold face) — 


Section 8. Exempt Preparations. (a) 
The state board of.......... may by 
regulation exempt from the applica- 
tion of this act, to such extent as it de- 
termines to be consistent with the 
public welfare, pharmaceutical prep- 
arations found by the board after due 
notice and opportunity for hearing 
(A) either to possess no addiction- 
forming or addiction-sustaining 
liability sufficient to warrant imposi- 
tion of all of the requirements of 
this act, and 
(B) cocs not permit recovery of a 
narcotic drug having such an addic- 
tion - forming or addiction - sustain- 
ing liability, with such _ relative 
technical simplicity and degree of 
yield as to create a risk of improper 
use. 
(b) In exercising the authority granted 
in paragraph (a) the board by regula- 
tion and without special findings may 
grant exempt status to such phar- 
maceutical preparations as_ de- 
termined to be exempt under the 
federal narcotic law and regulations 
and permit the administering, dis- 
pensing, or selling of such prepara- 
tions under the same conditions 
as permitted by the federal regula- 
tions dealing therewith. 
(c) If the board shall subsequently 
determine that any exempt phar- 
maceutical preparation does 
possess a degree of addiction liability 
that, in its opinion, results in 
abusive use, it shall by regulation 
publish the determination in (official 
gazette, newspaper of _ general 
circulation, etc.). The determina- 


tion shall be final, and after the 
expiration of a period of six months 
from the date of its publication, the 
exempt status shall cease to apply 
to the particular 
preparation. 


pharmaceutical 
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Some of the reasons for APHA’s 
position— 


1. The proposed amendment per- 
tains to all exempt preparations, 
including both class ‘‘X”’ and class 
“M’"’ pharmaceuticals. 

2. Paragraph (b) refers to two dis- 
tinct areas of action— 

(ist) A determination of prepara- 
tions which may be granted 
exempt status as deter- 
mined under the federal nar- 
cotic law. This involves a 
process of product identifica- 
tion in which reliance may 
be placed upon the tech- 
nological assistance of the 
federal government, and 

(2nd) a determination of how the 
identified product is to be 
administered, dispensed or 
sold. This involves a proc- 
ess of distribution deter- 
mination which should be 
made exclusively by the 
states upon their own 
initiative. 

3. Federal regulation concerns itself 
with the ‘‘stamp tax"’ on narcotics 
and with whether or not a person 
paid the ‘‘special tax’’ provided 
for in the federal law. A state 
should continue to determine for 
itself those particular qualifica- 
tions required of persons who 
administer, dispense, or sell 
exempt narcotics within the state. 

4. Paragraph (c) should be adapted 
to existing state administrative 
procedures pertaining to board 
rules and regulations. In anycase, 
when the use of an exempt 
narcotic preparation is abused, a 
state, through its board, should 
be able to act swiftly to meet the 
public health hazard involved. 
A determination by the board 
shouid become effective after a 
reasonable length of time. 

5. A reasonable length of time in- 
volving regulation through taxation 
under the federal law may well be 
an unreasonably long period of 
time in matters of regulation for 
public health, safety, and welfare 
under a State’s police power. 


lotter 


New York amends registration rules 


m An amendment to the New York 
education law recently signed by Gover- 
nor Rockefeller makes it mandatory 
that the name of the registered pharma- 
cist in charge be listed on the registra- 
tion certificate for a pharmacy. The 
new amendment, approved by the New 
York board of pharmacy, provides— 


In the event that the proprietor of a 
registered pharmacy is not a licensed 
pharmacist, the registration certifi- 
cate issued for such pharmacy shall 
bear the name of the registered 
pharmacist having personal super- 
vision of such pharmacy. If such 
registered pharmacist shall for any 
reason no longer have personal 
supervision of such establishment, 
the proprietor must notify the depart- 
ment of this fact and indicate the 
name of the registered pharmacist 
replacing such named pharmacist 
and apply for a supplementary 
certificate showing such change to 
be attached to the original registra- 
tion certificate and displayed. 


new California Rx delivery regulation 


aw Now in effect in California is a new 
regulation approved by the state board 
of pharmacy which provides that no 
registered pharmacist may arrange for 
prescriptions to “‘be left-at, picked up 
from, accepted by, or delivered to any 
store or shop not licensed as a retail 
pharmacy.”’ The rule, however, per- 
mits a pharmacist to pick up or deliver 
prescriptions ‘‘at the office or home of 
the prescriber, at the residence of the 
patient, or at the hospital in which a 
patient is confined.” 


Merck wins consent judgment 


gw A lawsuit brought by Merck and 
Company in May 1957 against An- 
heuser-Busch, Inc., was terminated on 
March 16 when a consent judgment was 
filed in Federal District Court in 
Trenton. Anheuser-Busch admitted in- 
fringing a Merck patent for vitamin 
B-12 concentrate and agreed to dis- 
continue manufacture. 


if legend drug bills passed in Indiana 


™Co-operating in the preparation of two new bills relating to 
all “legend drugs’’ —recently made laws in Indiana—were 
representatives of the health professions, State Prosecutors 
Association, drug wholesalers and manufacturers, attorneys 
and staff members of the food and drug division of the Indiana 
State Board of Health. Discussing the bills are (left to right) 
George M. Lanigan, president of IPhA; Philip Bayt, prosecuting 
attorney, Marion County; Guy Owsley, MD, president of the 
state medical association, and O.E. Simons, DDS, vice president 
of the state dental association. The bills were sponsored in the 
Indiana house of representatives by Representative M.M. 
Goodnight, past president of IPhA and the board of pharmacy. 
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For the build-up in convalescence 


ANNOUNCING 


SURBEX-T 


Therapeutic dosage of B-Complex 
plus 500 mg. of Vitamin C 


Unsurpassed stability. As coatings are applied 
without water, deterioration due to moisture is 
virtually eliminated. Stability is enhanced; po- 
tency is protected. Easier, more pleasant to 
take. SuRBEX-T tablets are up to 30% smaller; 
have a pleasant taste; and are non-caloric. Vita- 


min odor and aftertaste are eliminated. 


Each Filmtab SURBEX-T represents: 


Thiamine Mononitrate (B;)... Pee 15 mg. 
Riboflavin (Bz) 10 mg. 
Nicotinamide. . ; : 100 mg. 
Pyridoxine Hydrochloride..................... 5 mg. 
Cobalamin (Vitamin B,2).... ee ... 4mceg. 
Calcium Pantothenate............ : 20 mg. 
(as calcium pantothenate racemic) 
Ascorbic Acid (as sodium ascorbate) .. 500 mg. 
Desiccated Liver, N. F.... ; 75 mg. 
Liver Fraction: 2, WF... .6<c.0.< . 75 meg. 


Supplied in bottles of 100 and 1000 


VITAMINS BY 


Filmtab coatings protect 
this full range of Abbott 
nutritional supplements: 


SUR-BEX’® WITH C. Smaller 
dosages of the essential B- 
Complex and C. Table bottles 


‘of 60. Also in bottles of 100, 


500 and 1000. 


DAYTEENS™ To help insure 
optimal nutrition in growing 
teenagers. Table bottles of 
100, bottles of 250, 1000. 


Potent maintenance formulas 
—ideal for those who are ‘‘nu- 
tritionally run-down” 


DAYALETS” Table bottles of 
100. Bottles of 50, 250, 1000. 


DAYALETS-M* Apothecary bot- 
tles of 100 and 250. Also in bot- 
tles of 1000. 


Therapeutic formulas for more 
severe deficiencies—illiness, 
infection, etc. 


OPTILETS*® & OPTILETS-M’ 
Table bottles of 30 and 100. 
Bottles of 1000. 





in a Nutshell 





Tablets are Vitamin Tablets are pleasant Breakage and cracking 


easier to swallow, after-taste and tasting, non-caloric, are less likely. (Sugar 
up to 30% odor come in a rainbow of coatings are crystalline, 
smaller. are eliminated. cheerful colors. and more brittle.) 





In contrast with This eliminates the need Absorption is speeded Vitamins are 
sugar coatings, of protective subseals, and as sugar’s bulk readily available at 
no water is used chances of moisture seepage and subseals proximal 

in manufacture. through imperfections. are eliminated. receptor sites. 


NET RESULT: Potency is assured for a longer time. 
The patient gets what he pays for. 


ABBOTT 


FILMTAB—FILM-SEALED TABLETS, ABBOTT ©1961, ABBOTT LABORATORIES 103029 
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APhA Women’s Auxiliary 


public relations 
and the 


pharmacy tree 


We have established a new committee for our auxiliary, 
one that I hope will be very active. We Americans are a 
strange breed. Unless we can give an identifying tag or 
initials to a group we don’t seem to put any faith in it or ex- 
pect it to accomplish anything. So because we are hoping 
for great things from our new committee, let us call it the 
public relations committee. And then we must support it 
and do our share. 

Our first endeavors shall be to promote better understand- 
ing and a more united effort within pharmacy. And these 
objectives are badly needed. 


pharmacy complex 

The pharmacy complex might well be illustrated by com- 
paring the profession toa tree. There are many limbs on this 
tree. The roots and main trunk are the preservation and 
promotion of better public health, the basic objective of phar- 
macy; the many limbs are the offshoots—pharmaceutical edu- 
cation, community practice, pharmaceutical manufacturing, 
pharmaceutical chemistry, research and hospital pharmacy. 
Each of these limbs has a branch representing the pharmacist 
and each branch a twig, representing the feminine contingent 
either the active pharmacist herself or the pharmacist’s 
wife, sister or mother. And how many thousands of twigs 
are there on a tree? United the women of pharmacy can be 
a tremendous force in the profession but they must be aware 
of their potential power both as individuals and in organiza- 
tion 

A pharmacist’s wife is going and coming constantly, meet- 
ing people at PTA groups and the numerous other clubs to 
which she belongs, both civic and social. She is, I hope, also 
active in the auxiliaries of her husband’s professional] groups. 
She can accomplish so much to help the pharmacist himself 
by letting him know what the pharmacy image is in the 
public’s eye. On the other hand she can help by telling the 
public what pharmacy is doing to help improve health. 
It is impossible in limited space to enumerate all of the poten- 
tial spheres of action but by co-ordinating our efforts we 
can achieve our end result, that of strengthening pharmacy. 

We will from time to time in the future try to issue a com- 
munication relative to these potentials. 

From the action for the women in pharmacy which will 
be taken during our convention meetings, we hope our new 
public relations committee will be given the support necessary 
to make it a living force in pharmacy. 


—Thea Gesoalde, president 








obins 


MAY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


Ambar’ 


(1 No. 2 Extentabs 100’s ["] No. 2 Extentabs 500’s 
(J No. 1 Extentabs 100’s [| No. 1 Extentabs 500’s 
[-] Tab. 100’s ((} Tab. 500’s 


Robaxin 


() Tab. 50's [[) Tab. 500’s 


Robaxisal 


(CJ Tab. 100’s ([] Tab. 500’s 


Robaxisal-PH 


(J Tab. 100’s (_) Tab. 500’s 


Entozyme 


T] Tab. 100’s [[] Tab. 500’s 


Donnazyme 


(Cj Tab. 100’s [_] Tab. 500's 


ao ® 
Dimetane 


(] Extentabs 100’s [—] Extentabs 500's 
(J Tab. 100’s [] Tab. 500’s 
() Elix. 16 oz. ([) Elix. Gal. 





Why not check your stock of 
all Robins products at the same time 
—and be prepared 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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student branches 
eyes of the law 


e“Prescription Pricing” 
brought out Oreg. State Col. 
stud. branchers in Feb. as 
Ben F. Cooper discussed basis 
of Calif. controversy and fac- 
tors behind final R pricing... . 
ePrice Fixing and Pharmacy” 
themed U of Oreg. stud. br. 
Feb. meeting. Members heard 
discussion by Talbert Mc- 
Carroll, Portland atty.... 
@Antibiotics and patent laws 
concerning them were stressed 
in a talk by Robert G. Bene- 
dict, res. asst. prof., at U of 
Wash. stud. br. meeting in 
Feb.... @Narcotics as ap- 
plied to pharm. and med. prof. 
highlighted talk by Burnell 
H. Blanchard of Calif. Narcotic 
Enforcement Bureau at Feb. 
meeting U of S. Calif. stud. 
branch. 


election headlines 


@Annual conv. Dist. II at U 
of Pitt. in Feb. registered 60 in 
attendance. Balloting made 
Edward Muller (Rutgers) 
pres., Barbara Carson (Pitt) 
v. pres. and Allan B. Baker 
(Rutgers) secy.-treas.... 
Dist. IV stud. br. met in Feb. 
as future pharms. from Ferris 
Inst. and U’s of Conn., IIl., 
Ky., Ohio State, Toledo, 
Wayne State, and Wis. gath- 
ered in Chicago. Group 


Pharmacy Today 


pharmacy congress 


Studying the program for St. 
John’s University’s annual phar- 
macy congress March 17 at the 
Jamaica campus are (left to 
right) Austin Smith, president of 
PMA, who spoke at the luncheon; 
Andrew J. Bartilucci, dean of St. 
John’s college of pharmacy; and 
the Reverend Mark J. Mullin, CM, 
executive vice president of the 


university. Attendance at the 
congress totaled almost 400. 


elected Larry Pilot (Wayne 
State) pres., Lavonne Vincent 
(Ill.) v. pres., Robert DuPont 
(Ohio State) secy., F. Siegel 
(Ill.) faculty secy.-treas.... 
eDistrict VI turned over 
reins to Bob Stanley (Hous- 
ton), pres.; Charlie Malloy 
(NE La. State), v. pres., and 
Jerry Park (U of Ark.), 
secy.-treas. at 1961 conv. at 
U of Tex., Austin, Feb. 17-18. 
Highlights included talks by 
faculty advisers, W.J. Shef- 
field of Tex. and Gerald Hen- 
ney of St. Louis; John Autian; 
Dean Henry M. Burlage and 
John Silber. A panel dis- 
cussion stressed opportunities 
in pharmacy.... ®@U of Ariz. 
branchers balloted into 
office Greg Sinclair, pres.; 
Judy Anne Winter and Frank 
White, v. pres.; Kathleen 
Smiley, corres. secy., and Dee 


Stanley, rec. secy.... ©U of 
Nebr. branchers met Feb. 17. 
to elect officers for coming year. 
Heading the group are Robert 
Atkins pres., Margaret Petersen 
secy. and Mary K. Mitchell 
treas.... @Elections at Mar. 
meeting Temple U stud. br. 
found Doug Brunner becoming 
pres. and del. to APHA conv.; 
John Lorenzo, v. pres.; Judy 
Orcutt, corres. secy.; Ger- 
aldine Upanavage, rec. secy. 
and Stan Smith, treasurer. 


one voice 


George B. Griffenhagen, 
APHA dir. div. communications, 
recently addressed an_ all 
pharm.-stud. convocation at U 
of Wis., sponsored by stud. br. 
and Wis. local br. Timely 
topic—‘‘One Voice for Phar- 
macists.” 








public responsibilities 
@Responsibilities of pharm. 
interns were pointed out at 
Mar. meeting of Ferris Inst. 
stud. br. by Roger Wyatt, 
member Mich. state bd.... 
Position of community pharm. 
in dispensing drugs by generic 
name and res. and quality 
control reflected in brand name 
drugs were outlined in talk by 
Wilbur Powers, NPC secy., 
at Feb. meeting of Howard 
Col. stud. branch. 


on the scientific side 


@Radioisotopes in pharm. and 
advances in intravenous ther- 
apy shared billing at Mar. 
gathering of Bklyn. Col. 
Pharm. stud. br. as James C. 
Searles and William M. Drexel, 
Abbott reps., presented talks. 
... ©U of Ariz. stud. branchers 
in Mar. heard John C. Steward, 
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mural for pharmacy 


To integrate the image of Hendricks Pharmacy with the artis- 
tic culture of Claremont, California, Carlton W. Hendricks com- 
missioned two artists to design and execute a unique mural 
depicting the history of pharmacy. Two years of research and 
planning went into the mural which tells the story of pharmacy 
from prehistoric man through the 20th century. 

Consisting of three sections, the mural is painted on masonite 


panels with water-base paint. 


Each section is eight feet high and 








16 feet long. Names listed in the panels are important figures 
in the development of pharmacy. The connecting hexagons, 
pentagons and circles which provide the pattern for the mural 
are derived from the structural formulae of organic chemistry. 

In the first panel 12 symbols trace the development of phar- 
macy from prehistoric man through the classical world. Typical 
are the primitive mask of prehistoric people, cuneiform tablet of 
Mesopotamia, pyramid and eye of Isis of Egypt, Greek temple 
and Ionic column, Roman triumphal arch, Jewish seven-branched 


candelabra and early Christian cross. 


Eurc 
cent 
Scan 
Chin 
Byzz 
the 
moti 
deve 




















math prof., talk on ‘‘Neurons, 
Mathematics and  Weber’s 
Law.” ... @E. Crosley How- 
ell, ext. res. scientist, outlined 
plan for raising swine under 





expanded facilities 


Going over plans for the new 
University of Rhode Island phar- 
macy building are Dean Heber W. 
Youngken, Jr. and Robert €E. 
Grant, president of Textron Phar- 
maceuticals, Inc. The new struc- 
ture will include extensive facil- 















Mille experimental controls at U of ities for industrial pharma- 
Neb. stud. br. gathering in ceutical training and research. 
February. 
here and there 
Forty-two studs. took part F ; 
in Kans. U’s stud. br. field conducted by Phila. br. at from PR to science informative talk by Jim C. 
trip in Jan. Studs. toured Temple U col. of pharm., Apr. iat ; Searles of Abbott. Discussion 
pharm. mfg. plants in nearby 18, featured talks by phy- eifth annual pharm. seminar —_ centering on radioisotope as a 
K.C.... @S. Dak. St. Col. sicians. Among topics of interest banquet was presented by Wis. pharmaceutical was presented 
branchers in Mar. heard Har- | ~ Pharm. role in early cancer br. in co-operation with U of at Mar. meeting of Mont- 
old Bailey, dean of academic detection described by Robert Wis. ext. serv. in pharm. on gomery Co. PhA. 
studies, outline plans for a G. Ravdin, MD, COMMENT aie lei Milwaukee. a : 
proposed sci. hall bldg. to cancer services panel mod- light was talk on improving new appointments 
house pharm. chem. dept.; ‘fated by pharmacist Isadore public image by Dean Lin-  eNewly designated chmn. of 
also saw colored slides of Ostrum. Sympos. was pre- wood F. Tice of PCPS. ... PMA med. sec. is John Hender- 
bldg. progress.... Manning sided over by Robert E. ®Talk with a fairy-tale twist im ' 
exhibits at the annual col. of Abrams, ACA exec. secretary. i> sig peony eh 
arm. open house, Mar. 10- , in Mar. Glen Sperandio, Pur- 
35 ae of Fla. in Gaines: the COGHOH NES look due U prof., spoke on “Cos- 
. ville, were members of the @Meeting in the new La. metics—the Ugly Duckling 
ee stud. br., Mortar & Pestle state offices bldg. Mar. of Pharmacy.” ... New ap- John 
it at and prof. org. Open house 22, the New Orleans _ br. plications of basic technics Henderson 
Inst. features—movies on recruiting discussed the prescription serv- used in prep. of allergenic 
yatt, and aspects of pharmacy ices fee. Ben  Bavly, br. extracts described by Vivian 
os « ed secy., explained the fee con- Mankey, asst. mgr. Phila. br. 
saa local branches cept in detail and led open of Hollister-Steir prep. labs., 
neric forum following. Other high- at Mar. meeting of Phila. 
ality hands across light of meeting—film on lung local branch. ’ 
name professions cancer.... @Plwee. experti: son, med. dir. J and J.... 
Ik by ®Inter-prof. rel. were spot- including a community phar- associations Spurener ia Natl. Health 
ecy., lighted at a joint meeting of macist, told what they knew , Council, Philip E Ryan, 
ward N. Calif. br. and Contra about “Internal Control’ at new frontiers named exec. dir. of Natl. 
Costa Co. Dental Assn. Panel Mar. meeting of Chicago br... ®FDA com. George P. Larrick Assn. Mental Health. He 
} discussed pharm. serv. for ®Role of life insurance in and pharmacol. div. dir. starts May 1. 
2 | welfare recipients of drugs.... proper estate planning de- Arnold J. Lehman will lead on distaff side 
and eChems. and pharms. got scribed by Charles Moore at off 65th annual natl. conf. of 4 a : 
ther- | together at a joint meeting of Mar. meeting of Memphis Assn. of FD Officials of U.S., On April 29 Women s Aux. 
Mar. Phila. local br. and _ the br.... @Slide-talk on “yard- June 23 in Wash, D.C. of Oreg. PhA held its annual 
Col. med. chem. group of Phila. stick for Profit” highlighted Topics of interest along with dinner-dance to help finance 
es C. sect. of ACSin Mar. C. Jelleff | Mar. meeting of Lewis-Clark tech. papers, will include ¢°St of needed equip. at Oreg. 
rexel, Carr, NIH pharmacology unit (Idaho) br. with William B. quality control and food and State Col. pharm. school. _ Dis- 
talks. chief, explained the chemo- Penn and Lloyd Clem of pub. health relationships. .. . play of antique pharm. items 
chers therapy of mental illness... . McKesson and Robbins pre- @Pharm.’s personal new fron- WS featured. 
ward, ®Cancer sympos. for pharm., senting narration. tier in space-age revealed in (continued on page 320) 
pures Panel 2 takes the viewers from the development of the western the artists present two sections. The first deals with the research 
gons, European medieval world and the renaissance through the 18th on the cause of disease, the pharmacist’s hand scales and apoth- 
nural century. Depicted here are the contributions of the Germans— ecary jars as symbols of pharmacy, the kerosene lamp, school, 
istry. Scandinavians (primitive helmet), Arabs (crescent and star), church and weather vane as representative of 19th century 
phar- Chinese (Yin-Yang symbol), Indians (Indian sculpture) and Claremont and the electric light bulb suggesting the transition to 
pical Byzantine people (mosaic panel from Ravenna). In addition the 20th century and the oscilloscope as a 20th century instru- 
let of the panel shows the duality of church and state, architectural ment of research. The second section follows the theme—phar- 
smple motifs, medieval alchemy and renaissance iatrochemistry and macy asan art, a science and a skill—portraying pharmacy’s coat 
iched of arms and extending into manufacturing pharmacy and prod- 








development of printing, microscope and chemical symbols. 
In Panel 3, covering the late 18th century to the 20th century, 


ucts of modern pharmacy. 


ADVERTISEMENT 


LEDERLE 
MEETS 
EMERGENCIES 


As a leader in the pharmaceutical indus- 
try, Lederle often shares the burden, when 
emergencies arise, of supplying physicians 
and aiding individuals in need. At Lederle, 
an emergency service — geared to supply 
drugs quickly and efficiently in distress sit- 
uations—responds almost daily to appeals 
from the entire free world. In these cases, 
Lederle defrays the expense of extraordi- 
nary delivery and often the cost of the 
drug itself. 


IN NATIONAL DISASTERS In major dis- 
asters, rapid replacement of damaged or 
lost drugstore and hospital stocks, plus 
supplies of typhoid vaccine and other 
biologicals, are critically needed to fore- 
stall epidemics. After Hurricane Diane 
in 1955, to get medical supplies to flooded 
sections of Connecticut, Lederle organized 
an airlift of small planes to fly drugs 
directly to stricken areas. 


WwW 
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AND ABROAD When two catastrophic 
earthquakes virtually destroyed the 
city of Agadir in Morocco, rescue/ 
relief teams and medical supplies 
were immediately mobilized all over 
the world. An emergency shipment of 
Lederle antibiotics and other medi- 
cines was sent aboard a special flight 
from New York. The shipment, 
valued at $12,000, was donated by 
Lederle. 

In May, 1960, Lederle supplied} 
Gas Gangrene Antitoxin to stricken 
Chile following the tragic series of} 
earthquakes. Other emergencies in- 
volving smallpox and trachoma epi- 
demics have been similarly supplied. 
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IN PERSONAL CRISES When dinner in 
western U. S. A. ended in botulinus 
poisoning for six members of a family, 
Lederle supplied antitoxin from its 13 
depots around the country. At the Pearl 
River laboratories, technicians packaged 
nearly all the remaining Botulism Anti- 
toxin in the country — a total of 139 vials 
—for jet shipment. This rapid, coordi- 
nated action is credited with helping doc- 
tors save three of the victims. As stated by 
Representative H. H. Budge (Idaho) in the 
Congressional Record (Vol. 105, No. 140, 
August, 1959), “Lederle Laboratories did 
a most generous and kindly deed when it 
cancelled out a $7,825 bill for the anti- 
toxin and also paid the air freight costs...” 


te 
WITH SPECIAL FACILITIES 


Extensive facilities—much larger 
than those required to meet nor- 
mal needs—are devoted to pre- 
paring and maintaining stocks of 
many Lederle antisera, anti- 
toxins, vaccines and other bio- 
logicals. 

These drugs are so specialized, 
and have such short shelf life, 
that they often cannot economi- 
cally be stocked by hospitals and 
pharmacies. 

Many bottles are never used 
and must continually be replaced 
when out-dated...to be ready 
for the unpredictable emergency. 


AND SPECIAL SERVICE Lederle 
service in an emergency is avail- 
able on a round-the-clock basis. 
Packers, traffic experts, drivers, 
even pilots, are alerted by a 
standard plan for answering dis- 
tress calls. These are some of the 
activities maintained by Lederle 
and the pharmaceutical industry 
to serve the nation and the free 
world. 


LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 


Pearl River, New York 











international PR 


To learn about the 
typical course of 
study for pharmacy 
students and to ob- 
serve students in 
classroom session 
and at work in re- 
search laboratories, 
Hugo Amadeo Man- 
cinelli (right) of 
Argentina visited the 


grand tour 


Brooklyn College of 
Pharmacy. With 
Dean Arthur § G. 
Zupko he discussed 
administrative prob- 
lems. Mancinelli’s 
trip was arranged by 
the U.S. Department 
of State under the 
cultural exchanger 
program. 


7 y professional links 


To promote better inter-profes- 
sional relationships, the Brazos 
Valley Pharmaceutical Association 
each year sponsors a banquet 
honoring doctors and dentists of 
Bryan-College Station and the 
surrounding area. Snapped while 
taking a break at the 1961 affair 
(February 21) are (left to right) 
J.1. Lindsay, MD; Gordon Pratt, 
DDS, Pat Bailey, legal counsel for 
the Texas Pharmaceutical As- 
sociation; Cliff Hunter, pharma- 
cist; Jack E. Marsh, MD, and Virgil 
Schluetter and Bill Vick, pharma- 
cists. 


ARMACEUTICAL AS: 


if a 
\ 4 ¥,) /, ae “y 


new headquarters 


Dedication of California Pharmaceutical Association’s new 
building in Los Angeles on February 22 was highlighted 
with the issuance of a resolution by the Los Angeles City 
Council proclaiming that day as ‘‘Pharmacy Day.”’ Par- 
ticipating in the dedication of the headquarters were (left 
to right) George Sargenti, president of the Pharmaceutical 
Institute; Nat Lippmann, president of the California Phar- 
maceutical Association; Councilman Ransom M. Callicott 
and Marjorie Furumoto, ‘‘Miss Pharmacy School’ of the 
University of Southern California. Topping the day was 
the annual installation dinner of the Southern California 
Pharmaceutical Association. 


The season for tours by pharmacy students has begun. 
Seeing the pharmacy industry in action at first-hand were 
these APhA student branchers from Loyola University. The 
students visited Squibb and Lederle in March and were taken 
on a tour of their production labs and packaging plants. 
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Order this 
pHisoHex 
display unit 
today 
through your 
wholesaler. 
















This is the unit: not only a new multicolor display to sell 5 oz. 
bottles of pHisoHex for you, but also 2 of 24 bottles free! The 
display carton illustrates the well known uses of pHisoHex: for 
acne, for personal hygiene (deodorizes as it washes), for bathing 
the baby and for removing cosmetics (cleanses better than 
soap). Back of the display lists additional uses—to remind clerks. 





Here’s how you profit: Cost Sell 
You buy 22-5 oz. pHisoHex at $1.07 each $23.54 $35.20 
You get 2-502. pHisoHex FREE 3.20 





$23.54 $38.40 
YOUR PROFIT $14.86 OR 39% 





Also in effect: Cost Sell 
You buy 11-16 oz. pHisoHex at $1.70 each $18.70 $28.16 
You get 1-16 0z. pHisoHex FREE 2.56 





$18.70 $30.72 
YOUR PROFIT $12.02 OR 39% 


e 
(| )ncthirop LABORATORIES 
1450 Broadway, New York 18,N. Y. 





united front 


On April 4, secretaries of the state boards of pharmacy for Pennsyl- 
vania, New York and North Carolina, together with counsel, met at 
APhA headquarters to review appropriate actions to be taken against 
the merchandising of prescriptions by mail. Those attending the 
conference included (left to right) Raymond J. Dauphinais, director, 


neuropsychiatry. ... 


colleges 
of current interest 


®Third biennial conf. of pre- 
pharm advisors met at school 
of pharm. U of Ark. March 4, 
to discuss probs. of profes- 
sion. Gen. discussion centered 
on probs. and suggestions in 
counseling pre-pharm studs. 
Group reviewed new curriculum 
as applied nationwide.... © 
Luncheon talk on “Increasing 
Demands for Med. Care’”’ 
by George Bugbee, Health 
Info. Foundation pres., high- 


annual 


“cc 


Pharm.’s 8th 
health forum Apr. 12. 
Names and 


med. and pharmacy. 


slide-talk on program 


U in 


day’s. pharms. should 


ticipating will be William S. 
Apple, APHA secy., and Ralph 
M. Ware, Jr., NABP pres.... 
e“Current Dev. in Pharm.” 
themed seminar in Salem, Ore., 
Mar. 2. Co-sponsored by 
school of pharm., Oreg. State 
Col., Oreg. State PhA. and 
gen. ext. div. of Oreg. state 
system of higher education, 
seminar convered variety of 
subjs. from dispensing aids to 


” 


ing in the Home. 
slide set is available 
APuA for public presentation 


NAL). 


roads to research 
®Three res. grants to 
Kans. total $40,000. 


PR pamphlet 


The important role of the 
pharmacistin providing proper 
professional service to his 
community is stressed in this 
little pamphlet prepared by the 
American College of Apothe- 
caries. Entitled ‘‘Taken for 
Granted,’”’ the pamphlet, in- 
tended for distribution to 
the public, outlines the pro- 
tection the pharmacist pro- 
vides as well as the educational 
background he 
must have to of- 
fer such profes- 
sional service. 
These brochures 
are available to 
all pharmacists 
in quantity lots at 
$12 per thousand 
or $1.50 per 
hundred. Order 
direct from ACA, 
39th and Chestnut 
Streets, Philadel- 
phia 4, Pennsyl- 
vania. 





we 


“hot” topics highlighted pane 
presentation at Bklyn. Col. of 

pub. 
Trade 
Generic Names’ 
and “Drug Distribution” dis- 
cussed by panel of experts in 


®Two 


l 


’ 


@Prof. pharm. clinic at Purdue 
Mar. stressed what to- 
know 
Current topics feature of prog. 
which included speakers from 


lights 10th annual Rutgers all fields of pharm. Spotlight 
Pharm. Conf., May 10. on APHA’s | slide-talk—‘‘the 
Among pharm. leaders par- problem of Accidental Poison- 


This color- 
from 


A prepared commentary ac- 
companies the slide set (see 
March 1960 issue Tus JourR- 


U of 


Edward 





APhA legal division; Morris Dean, deputy attorney general, Pennsyl- 


vania; Sol Turnoff, secretary, Pennsylvania board; Kenneth S. Gris- 
wold, secretary, New York board; Charles Brind, counsel, New York 


state education department; J. Ruffin Bailey, attorney, H.C. McAllister, 


secretary, North Carolina board; W.S. Apple, APhA secretary. 


E. Swissman, pharm. chem. 
prof. will study plant anti- 
biotics under $25,990 renewal 
grant from USPHS; Duane 
G. Wenzel, pharmacology 
prof., will make 2-yr. study of 
effects of vitamin deficiencies 
on heart with $8,650 grant 
from Natl. Vit. Foundation; 
under a Natl. Sci. Foundation 
grant for $6,150 undergrad- 
uates will do res. in pharma- 
cology and pharm. chemistry. 
@Pharmacognosy dept. 
of school of pharm. Oreg. 
State U received $6,880 grant 
from Natl. Sci. Foundation to 
conduct undergrad. res. par- 
ticipation prog. in sci. Leo 
A. Sciuchetti is directing prog. 
now in 8rd yr.... @Gunnar 
Gjerstad, U of Tex. drug 
specialist, awarded $21,275 in 
USPHS 3-yr. grant to trace 
chem. development of ergot. 


honors and awards 


@Charles A. Walton, head, 
dept. Materia Medica, col. of 


Charles 
Walton 





pharm. U of Ky., was the 
first recipient of the honor, 
“most outstanding professor.” 


Award presented at fourth 
annual res. conf., Mar. 16 
included $500 cash.... 
@John G. Adams, dean Du- 





quesne pharm. school, will be 
guest of honor at a dinner 
sponsored by 7 local PhAs 
in Pittsburgh, May 11. Adams 
will become dir. pharma- 
cological res. at U of Conn. 
at close of spring term. Prin- 
cipal speaker at dinner will be 
Harold G. Hewitt, chmn. of 
AACP exec. comm. and AFPE 
director. 


build-up 


eU of Pitt. plans $5 million 
program to improve facilities 
of its school of dentistry and 
pharm. 


fraternally speaking 


@Members of Rho Chi at 
Ferris Inst. visited Parke, 
Davis, to witness first hand 
production oper. of pharm. 
prod. Group toured res. fa- 
cilities.... @Beta Rho chap. 
of Rho Chi, U of Mont. 
initiated four new members at 
annual dinner Mar. 3. 


industry 


for better PR 


eWinthrop provided a_ break 
for delegates to U.N. conf. for 
adoption of single conv. on 
narcotic drugs when it played 
host to group on Feb. 24. 


Approx. 75 members of conf. | 


toured plant and res. inst. on 
first official trip by conf. to 
view prod. of synthetic nar- 


cotics.... @Copping award 
for best prof. PR = effort in 
Va. in 1960 was Robins. 


Va. PR Assn. presented award 
Mar. 16 for prog. which 
included firm’s NPW ad and 
its ‘Doctor of Tomorrow” 
series. ... SK&F  distrib- 
uted new catalogue listing 
med. motion pix produced by 
firm for prof. audiences and 
public. 


(continued on page 324) 
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in peptic ulcer... 


PHYSICIANS MOST OFTEN PRESCRIBE 


GELUSIL TABLETS AND Liquip 


...the antacid with protective coating action 


Supplied: Gelusil Tablets, boxes of 50 and 100; Gelusil Liquid, bottles of 6 and 12 fl. oz. 
Purchase by the dozen and save 10% inclusive of cash. 







































WARNER- 

CHILCOTT’S 

PROMOTION 

LINE-UP FOR 

MAY-JUNE 
MANDELAMINE® NEW AZO- PYRIDIUM® PROLOID® PERITRATE® 
HAFGRAMS® MANDELAMINE® Buy a 500 and save Buy a 500 for same SUSTAINED ACTION NEW 
You get an extra The urine-specific 10% inclusive. price as four 100’s. Buy a 500 for the TEDRAL® SA 
5%, inclusive, with analgesic/antibacte- price of four 100’s. bid. dosage for 
the 500’s and_ rial that’s effective. sustained protection 
1000's. Bottle 100. ia asthma. Bottle 

100. 
re Tae WARNER-CHILCOTT—SERVING PHARMACY FOR 105 YEARS 








top shelf changes 


®Elections at Abbott give 
Fred J. Kirchmeyer, Arthur W. 
Weston and George R. Hazel 
new posts—v. pres. for com. 
dev., res. and dev. and med. 
affairs respectively.... @C.B. 
Howell named v. pres. and gen. 
sales mgr. of Robins. Howell is 
member of APHA.... ®Join- 
ing int’l div. Chesebrough- 
Pond’s as v. pres. in charge of 
European oper. is David J. 


Smith.... @Bd. of dir. at 
Eli Lilly elected Josiah K. 
Lilly chmn., succeeding 


brother Eli who served 13 
yrs.... ®@Elected to Rexall 
bd. of dir.—Errest R. Breech. 





Fred Kirchmeyer 





C.B. Howell 


rf 


Wayne Hiilty 





Arthur Weston 





David Smith 





James McDavid 





macy act; 


pharmacy conclave 


Michigan Association of the Professions Con- 
gress convened in Detroit, February 22-24, with 
pharmacists as newest organization member. 
Airline strike canceled talk by William S. Apple, 
APhA secretary. Stand-in Dean Stephen Wilson 
of Wayne State University college of pharmacy 
(left) outlined role of pharmacy in connection 





with other member prof s. Othersp Ss 
—Dean Thomas Rowe of University of Michigan 
college of pharmacy, discussing proposed phar- 
Herman Fishman, member Mich. 
State and Downriver PhA, appearing as repre- 
sentative on MSP PR committee. 
asked to aid in drafting TV program—“Great 
Decisions in Pharmacy.” 


Fishman 








on the move 


@Wayne Hilty advanced by 
Eli Lilly to post of asst. dir. of 
quality control div. Reg. 
pharm. in Ohio, Hilty is 
member of APHA and Ind. 
br.... @At Mead Johnson, 
John F. Steen was made dir. 
of drug trade relations for 
Edward Dalton Co.... @Re- 
cently named dir. of pharm. 
res. at Cutter is James E. 


McDavid, former secy. N. 
Calif. local br.... @Remo 
Farias named dir. of sales 


Lakeside. ... eAt Baxter 


Labs., John S. Brennan has 
been apptd. mgr. marketing 
Sciarini 


dev... ®Richard 


George Hazel 


Richard Sciarini 





John Brennan 
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apptd. head dept. of control 
Warren-Teed. 


Pfizer shifts 


eAt Pfizer changes promote 
Richard C. Fenton and Wil- 


C.L.Wren- 
shall 





liam Dechert to oper. v. pres. 
of int’l subs., Joseph A. 
Vevoda, Jr., to hosp. market- 
ing mgr., C.L. Wrenshall to 
dir. of quality control, F.H. 
Hedger to associate director 
and E.F. Bovchard to dir. of 
tech. service. 


disaster aid 


*Pharms. suffering losses or 
Contamination of SK&F drugs 
because of severe flood de- 
struction in SE U.S. may 
receive comp. under SK&F’s 
disaster asst. policy. Pharms. 
should contact SK&F area 
rep. or Robert J. Bolger, re- 
tail relations mgr., regarding 
adjustments. 


in community service 


®Benjamin Schneider, pres. of 
Purdue Frederick, has been 


Benjamin 
Schneider 





named chmn. of pharm. div. 
for 1961 N.Y. heart fund 
campaign. 


pharmacists 


in recognition 
@Outstanding pharm. of yr, 
was description given Morris 
L. Grayser, Bedford-Stuyve- 


4 





Morris L. 
Grayser 


sant pharm., when he received 
the Bklyn. “Man of the 
Year” award at a luncheon 
Mar. 23. The award is pre- 
sented each yr. by Pfizer and 
Roerig.... Sylvester H. 
Dretzka, pres. of Wis. State 
Bd. of Pharm. and its sec. 
for 23 yrs., was presented with 
a certificate of appreciation 
in recognition of his many 
contributions by reps. of bds. 
and cols. of pharm. of District 
IV at their annual meeting 
Dretzka, whose current bd. 
appt. expired in Apr., com- 
pleted 25 yrs. of service with 
the board.... @Community 
pharm. from B’mngham, James 
T. Liddell, elected new dir. 
Amer. Druggists’ Insurance. 


necrology 

Daniel Coletti Leone, 56, pres- 
ident of the Connecticut 
Pharmaceutical Association, 


died March 21. He was born 
in Norwich, Connecticut and 
was graduated from Columbia 
University college of phar- 
macy. For 32 years he op- 
erated his own pharmacy; was 
active in APHA, CPhA, NARD 
and Kappa Psi and took part 
in civic affairs in Norwich. 
He was honored at a banquet 
by CPhA on February 20. 
Surviving are his wife, two 
sons and two daughters. 


William J. Mooney, 67, APuA 
member, died at his home 
March 20. Past president of 
NWDA and graduate of Notre 
Dame, Mooney had been a 
drug wholesaler since 1938 
He is survived by his wife, 
two daughters and two sons. 


J. Bernard Zerbe, former man- 
aging editor of TH1S JOURNAL 
(1951-1953), was killed early 
in March by a _ hit-and-run 
driver in Tampa, Florida 
The 45-year-old Zerbe, a native 
of Pittsburgh, Pennsylvania 
had also served, prior to 
joining APHA, as managing 
editor of the American Drug- 
gist and as assistant secretary 
of the NACDS 
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APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. Decem- 
ber 1960, 798-808; January 1961, p. 69-74, February, 129-134, March, 
188-194, April, 258-264, May, 325-330. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and clinical 


test results of newer drugs. 
drugs by AMA Council on Drugs. 
indicated. 


Notations: ®—New product or combination. 
© Clinical (clin.}—investigational drug not available commercially. 


O-t-c—salable over-the-counter (without prescription). R—prescription required. 


@ NND—abstracts of descriptions of new and non-official 


Dosage—adult unless otherwise 


Abbreviations: amp. (ampul), b.i.d. 


(twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), 
lig. (liquid), lot. (lotion), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. (four times a day), 
s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -ful), 
tsp. (teaspoon or -ful), t.i.d. (three times a day). 


a 


Acetaminophen, see combns. in Coryz 
susp., p. 70; in Matco analgesic tabs., p. 
71; in Midrin caps., p. 261; in Piptal 
pediatric antipyretic soln., p. 328; in 
Tussabar, p. 134. 

Acetophenetidin, see combn. in Buffadyne 
with Barbiturates tabs., p. 258. 
N-Acetyl-f-aminophenol, see acetamino- 
phen. 

Acetylsalicylic acid, see combn. in Al-Ay 


tabs, p. 258; in Buffadyne with Bar- 
biturates, p. 250; in Win-Codin tabs., 
p. 134. 


Acetifed-C Expectorant, p. 69. 
Adroyd tabs., p. 69. 
Akineton HCl, see Biperiden HCl NND, 
p. 798. 
Al-Ay tabs., p. 258. 
pAldactazide Tablets (Searle). Per tab.: 
spironolactone 
(Aldactone) 75 mg., 
hydrochlorothi- 
azide 25 mg. For 
the treatment of 
edema and ascites, 
including that re- 
sistant to conven 
tional diuretics, re- 
sulting from  con- 
gestive heart failure, 
hepatic _ cirrhosis, 
the nephrotic syndrome and idiopathic 
edema. Caution should be exercised in 
treating patients with severe hepatic 
disease and one should be alert to the 
possible development of hyponatremia, 
hyperkalemia, hyperuricemia, hepatic 
coma, gastrointestinal intolerance, and 
known hypersensitivity reactions to the 
individual components of Aldactazide. 
Dosage: 1 tab. q.id.; children, 3-6 
mg./lb. body wt./day. Duration of 
therapy is to be determined by the 
physician. Bottlesof20and100. RK. 
Aldactone, see combn. in Aldactazide 
tabs., p. 325. 
pAlucen ‘Tablets (Central). Per tab. 
(chewable): methscopolamine nitrate 1 
mg., aluminum hydroxide-magnesium 
carbonate 380 mg. For use in the 





management of peptic ulcer and for 
gastritis characterized by hyperacidity 
and hypermobility. Contraindicated in 
glaucoma; use cautiously in _ pyloric 
obstruction, prostatic hypertrophy and 
urinary retention. Side effects include 
dryness of mouth and blurring of vision. 
Dosage: 1-2 tabs. q.i.d. after meals and 
at bedtime. Limit 10 tabs./day. Bot- 
tles of 100 and 500. R&R. 
Aluminum acetate soln., sce 
Panzalone cream, p. 328. 
Aluminum aspirin, see combn. in Colrex 
comp. caps., p. 189; in Dalca tabs., p. 
70. 
Aluminum hydroxide, sce 
Alucen tabs., p. 325. 
Aluminum hydroxide gel, see combn. in 
Balvis tabs., p. 69. 
Altafur, see furaltadone NND, p. 803. 
Aminoacetic acid, see combn. in Al-Ay 
tabs., p. 258. 
Aminophylline, see 
phylline, p. 807. 
Amobarbital, see combn. 
tabs., p. 258; in Asmafield elix., p. 
in Metranil-AM Duracap caps., p. 72. 
Ammonium chloride, see combn. in 
Cheritussar expectorant concentrate, p. 
130; in Tocillana expectorant concentrate, 
p. 133; in Tussabar, p. 134. 
d-Amphetamine, carboxymethylcellulose 
salt, see combn. in Obes TT tabs.. p. 72. 
a-Amylase, see Buclamase tabs., p. 325 
Amylolytic enzyme, standardized, see 
combn. in Converzyme T.M. liq., p. 259. 
Antibiotic Troches, p. 188. 
Antivert syr., p. 258. 
APC mixture, see combn. in Fiorinal caps., 
p. 743. 
Ascorbic acid, see combns. in Asteric 
comp. tabs., p. 69; in Colrex comp. 
caps., p. 189; in Iberol Filmtab tabs., p. 
327; in Obes TT tabs., p. 72; in C-Ron 
Prenatal tabs., p. 189; in Win-Codin 
tabs., p. 134. 
Asmafield elixir, p. 129. 
Aspirin, see combns. in Asteric comp. 
tabs., p. 69; in Planolar tabs., p. 806; in 
Trinsicon M caps., p. 74. 
Asteric compound tabs., p. 69. 
Atropine sulfate, see combn. in Lomotil 
tabs., p. 69. 


combn. in 


combn. in 


Rectalad-amino- 


in Buffadyne 
129; 


Atabee-TD caps., p. 798. 
Atarax HCl, see Hydroxyzine HCl NND, 


p. 191. 

Attapulgite, activated, see combn. in 
Sebasorb skin lot., p. 193. 

pAuracort Otic Solution (Columbus). 


Per cc.: hydrocortisone 2.5 mg.; poly- 
myxin B sulfate 2000 u.; neomycin (as 
sulfate) 3.5 mg.; pramoxine HCl 10 
mg.; propylene glycol and glycerin 
q.s. Antibacterial, antifungal, anti-in- 
flammatory, analgesic for treatment of 
otitis externa, otomycosis and furuncu- 
losis. Application: 3-4 drops 3-4 times 
daily in cleansed and dried ear canal; 
or apply soln. to gauze wick loosely 
packed in affected ear. Avoid heating 
soln. above room temperature. [If irrita- 
tion or overgrowth of nonsusceptible 
organisms occurs, discontinue _ use. 
Dropper bottles of 7.5cc. RK. 
Azo-Mandelamine tabs., p. 69. 


Balvis tabs., p. 69. ’ 
Benzalkonium chloride, see combn. in 
Detergel aromatic spray, p. 130; in 


Detergel emulsion, p. 130; in Mytrate 
ophth. soln., p. 72. 
Benzalkonium chloride tincture, see 


Zephiran tincture, p. 74. 

Benzocaine, see combn. in Rectalyt jelly, 

p. 807. 

N!-Benzoylsulfanilamide, see combn. in 

Sultrin cream, p. 263. 

Benzphetamine HCl, see Didrex tabs., 

p. 70. 

Benzthiazide, see NaClex tabs., p. 804. 

Betadine surgical scrub, p. 798. 

Biperiden HCI NND, p. 798. 

Bonadoxin inj., p. 258. 

Boric acid, see combn. in Trimagill powd. 

and vaginal inserts, p. 263. 

Bovims (Improved) tabs., p. 258. 

Brevital sodium for inj., see methohexital 

sodium NND, p. 804. 

Brompheniramine maleate, see combn. in 

Dimetapp Extentabs, p. 70. 

>Buclamase Tablets (Rystan). Per tab. 
(buccal): a-amylase 10 mg. with 1,250 
Rystan u. of amylolytic activity/mg. 
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For management of inflammation, edema 
and pain in traumatic athletic injuries, 
surgical conditions, allergic states, 
connective tissue disorders and den- 
tal and EENT conditions. It acts 
upon buccal membrane to _ initiate 
physiologic compensatory response to 
inflammation anywhere in body, may 
be used to inhibit or resolve inflamma- 
tion, edema or pain due to trauma or 
infection, to depress inflammatory reac- 
tions associated with allergic states or to 


help overcome chronic inflammation 
associated with connective tissue dis- 
orders. Dosage: 2 tabs. t.i.d. or q.i.d. 


placed in buccal area, preferably one 
tab. on each side between upper lip and 
gum, and allowed to remain until they 
have disappeared. Bottles of 48 tabs. 
R. 
Buffadyne with Barbiturates tabs., p. 
258. 
Buro-Sol (Doak), see combn. in Panzalone 
cream, p. 328. 
Butabarbital, see combn. in 
Duracap caps. and tabs., p. 261. 


Levamine 


Cc 


Caffeine, see combn. in Al-Ay tabs., p. 258; 
in Buffadyne with Barbiturates tabs., p. 
258; in Matco analgesic tabs., p. 71; in 
Rectalad-migraine, p. 807; in Soma comp. 
and Soma comp. w/codeine, p. 807. 
Calcium pantothenate, see combns., in 
Asteric comp. tabs., p. 69; in Bovims (Im- 
proved) tabs., p. 258; in Iberol Filmtab 
tabs., p. 325; in Obes TT tabs., p. 72. 
Cal-Ron OB tabs., p. 798. 

Camphor, see combn. in Detergel emul- 

sion, p. 130. 

Cantharidin, see Cantharone liq., p. 798. 

Cantharone liq., p. 798. 

Cardioquin tabs., p. 130. 

»Cenac Lotion (Central). Composition: 
hexachlorophene 0.25%, colloidal sulfur 
8%, resorcinol 2%, isopropyl alcohol 
30%, in flesh-tinted aqueous base. For 
relieving symptoms of blackheads, pim- 
ples and other blemishes associated with 

Application: Wash affected skin 
areas and apply in thin film once a day. 
Keep away from eyes. Bottles of 2 
fluidounces. O-t-c. 

Cenalene liq., p. 188. 

Centalone cap. and inj., p. 130. 

Carisoprodol, see combn. in Soma comp. 

and Soma comp. w/codeine, p. 807. 

Cetalkonium chloride, see combn. in 

Ototrin ear drops, p. 132. 

Cheritussar expectorant concentrate, p. 

130. 

Chloral hydrate, see combn. in Rectalad- 

migraine, p. 807. 

Chlorobutanol, see combn. in Ophthetic 

ophth. soln., p. 262. 

Chloroform, see combn. in Coryz susp.. 

p. 70. 

Chlorpheniramine maleate, see combns. in 

Colrex comp. caps., p. 189; in Dalca tabs., 

p. 70; in Hista-Vadrin tabs., p. 131;, in 

Win-Codin tabs., p. 134. 

Chlorphenoxamine HCI NND, p. 802. 

Citric acid, see combn. in Codimal PH 

w/codeine syr., p. 130; in Thormal syr., 

p. 133; in Trimagill powd. and Vaginal 

inserts, p. 263. 


acne. 


Cobalamin conc., see combn. in Iberol 
Filmtab tabs., p. 327; in Idaron liq., p. 
327; in Trinsicon M caps., p. 74. 
Cocillana extract, see combn. in Tocillana 
expectorant, p. 133. 

Codeine phosphate, see combn. in Actifed- 
C expectorant, p. 69; in Codimal PH 
w/codeine syr., p. 130; in Colrex comp. 
caps., p. 189; in Mercodol and Decapryn 
syr., p. 72; in Soma comp. w/codeine, p. 
807; in Win-Codin tabs., p. 134. 

Codimal PH with codeine syr., p. 130. 
Colitone tabs., p. 259. 

Colrex comp. caps., p. 189. 

Conar expectorant, p. 259. 

Converzyme T.M. liq., p. 259. 
Cortisporin ophth. susp., p. 70. 
Cosa-Terrastatin caps., p. 139. 

Creamlets, p. 70. 

C-Ron Prenatal tabs., p. 189. 
Cyanocobalamin (Vitamin B,,), see combn. 
in Cenalene liq., p. 188. 


D 


Dalca tabs., p. 70. 

Declomycin, p. 260. 

Demecarium Bromide NND, p. 189. 
Demethylchlortetracycline HCl, sce 
combn. in Declomycin caps., p. 260. 
Depo-Provera susp., p. 802. 

Detergel aromatic spray, p. 130. 

Detergel emulsion, p. 130. 
Dextromethorphan HBr, see ccmbns. in 
Thormal syr., p. 133; in Trimagill powd. 
and vaginal inserts, p. 263. 

Diastase, see combn. in Phazyme tabs., 
p. 806. 

Dichlorphenamide, see Oratrol tabs., p. 
72 

Dichloralphenazone, see combn. in Midrin 
caps., p. 262. 

Didrex tabs., p. 70. 

Dienestrol, see comkn. in Esdone D-Lay 
caps., p. 326. 

Diethylpropion, see combn. in Natorexic 
tabs., p. 804; see Tenuate Dospan tabs., 
p. 74; see Tenpanil Ten-Tab, p. 263. 
Dihydrocodeinone bitartrate, see combn. 
in Tussaminic expectorant, p. 808. 
Dimetane, see brompheniramine maleate, 
p. 69. 

Dimetapp Extentabs, p. 70. 
Dimethpyridene maleate, see Forhistal 
maleate, p. 190. 

Dimethyl polysiloxane, see 
Phazyme tabs., p. 806. 
3,5-Dimethyl-4-chlorophenol, sce 
oxylenol, p. 70. 

Diocty! sodium sulfosuccinate, see combn. 
in Ferro-Sequels caps., p. 190. 

Diperodon HCl, see combn. in antibiotic 
troches, p. 188; in Ototrin ear drops, fp. 
132: 

Diphenoxylate HCl, see Lomotil tabs., p. 
71 


combn. in 


chlor- 


Diphtheria toxoid, see combn. in Trinfagen 
vaccine, p. 133. 

Di-Theelin inj., p. 260. 

Dédercil, p. 260. 

Déderlein bacilli, see Dédercil, p. 260. 
Domoform-HC Forte creme and lot., p. 
190. 

Domoform creme and oint., p. 130. 
Doxylamine succinate, see combn. in 
Mercodol with Decapryn syr., p. 72. 
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Echothiophate Iodide NND, p. 190. 
pEnarax 5 Tablets (Roerig). A new 
dosage form con- 
taining 5 mg. of 
oxyphencyclimine 
HCl and 25 mg. 
hydroxyzine HCl. 
Enarax tabs. al- 
ready on market 
contain 10 mg. of 
oxyphencyclimine 
HC] and 25 mg. 
hydroxyzine HCl. 
To differentiate be- 
tween these two 
products, future 
products of more potent dosage form will 
be labeled Enarax 10. R. 
Enduron tabs., p. 802. 
Entoquel syr., p. 260; 
syr., p. 260. 
Enzyme combn., see Trulase tabs., p. 808. 
Ephedrine HCl, see combn. in Asmafield 
élix.;)p.129, 
Ephedrine sulfate, see combn. in Isuprel 
comp. clix., p. 191. 
Ephoxamine syr., p. 803. 


—_—— 





with neomycin 


Epinephrine bitartrate, sce Mytrate 
ophth. soln., p. 72. 
Ergotamine tartrate, see combn. in 


Rectalad-migraine, p. 807. 

p»Esdone D-Lay Capsules (Lloyd, Dabney 
& Westerfield). Composition: sus- 
tained release (purple and natural): 
dienestrol 0.25 mg. and methyltestos- 
terone 5 mg. For menopausal dis- 
orders, osteoporosis and geriatrics. Con- 
traindicated in prostatic cancer and 
female patients with a familial or per- 
sonal history of cancer. Dosage: 1-2 
caps. daily until menopause symptoms 
are controlled. Then a, maintenance 
dose of 1 cap. daily or every other day. 
The usual 21 days on medication and 7 
days rest is recommended. Bottles of 
100. RB. 

Ethosuccinimide, see Zarontin caps., p. 

134. 

Ethyl malonate, see combn. in Koagamin 

sublingual hemostat, p. 261. 

Ethyl! oxalate, see combn. in Koagamin 

sublingual hemostat, p. 261. 


F 


Ferrous fumarate, see combns. in C-Ron 
Prenatal tabs., p. 189; in Ferro-Sequels 
caps., p. 190: in Maniron tabs., p. 261; 
in Pramilets-F Filmtab tabs., p. 328. 
Ferro-Sequels caps., p. 190. 

Ferrous sulfate, see ccmbns. in Bovims 
(Improved) tabs., p. 258: in Iberol 
Filmtab tabs., p. 327; in Mol-Iron 
Chronosules, p. 262; in Trinsicon M caps., 
p. 74; in Zentron liq., p. 330. 

Forhistal Maleate Lontabs, tabs., p. 190. 
Furadantin sodium ear inj., p. 190. 
Furaltadone NND, p. 803. 


G 


Gelatin, see combn. in Orahesive powd., 
p. 192. 

Glucagon HCI amp., p. 131. 
Glucosamine, see combn. in Cosa-Terra- 
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statin caps. and for susp., p. 189. 

Glyceryl guaiacolate, see combns. in 
Actifed-C expectorant, p. 69; in Conar 
expectorant, p. 259; in Coryz susp., p. 70; 
in Tussaminic expectorant, p. 808. 

Guar cellupectinoid, see combn. in Balvis 
tabs., p. 69. 


H 


A’-Hemisuccinoxypregnenolone, see 
combn. in Panzalone cream, p. 328. 
Hexachlorophene, see combn. in Cenac 
lot., p. 326; in Sebasorb skin lot., p. 193. 
Hexafluorenium bromide sec Mylaxen 
inj., p. 262. 

Hista-Vadrin tabs., p. 131. 

Homatropine methylbromide, see combns. 
in Converzyme T.M. liq., p. 259; in 
Septamide tabs., p. 133. 

Humorsol, see demecarium bromide NND, 
p. 189. 

|-Hyoscyamine, see combn. in Levamine 
Duracap caps. and tabs., p. 261. 
Hydrochlorothiazide, see combns. in 
Aldactazide tabs., p. 325; in Hydropres 
Ka-50 tabs., p. 191; in Miluretic tabs., p. 
191. 

Hydrocortisone, see combns. in Auracort 
Otis soln., p. 325; in Cortisporin ophth. 
susp., p. 70; in Ototrin ear drops, p. 132; 
in Octurin eye drops, p. 132. 
Hydrocortisone alcohol, see combn. in 
Domoform-HC and Domoform Forte creme 
and lot., p. 190; in Rectalyt jelly, p. 807; 
see Texacort cream 100, p. 133. 
Hydropres Ka-50 tabs., p. 191. 
Hydroxychloroquine sulfate, see combn. 
in Planolar tabs., p. 808. 


Hydroxyzine HCl NND, p. 191; see 
combn. in Enarax 5 tabs., p. 326. 
Hydroxyzine pamoate, see hydroxyzine 
HCl NND, p. 191. 

Hypaque M 75% soln., p. 803. 


pIberol Filmtab Tablets (Abbott). Per 
tab.: cobalamin concentrate 12.5 mcg.; 
ferrous sulfate (equiv. to 105 mg. Fe) 525 
mg.; liver fraction 2, 100 mg.; ascorbic 
acid 75 mg.; thiamine mononitrate 3 
mg.; riboflavin 3 mg.; nicotinamide 15 
mg.; pyridoxine HCl] 1.5 mg.; calcium 
pantothenate 3 mg. (This product is 
also available as Iberol-F Filmtab con- 
taining, in addition, 1 mg. of folic acid/ 
tab. RK.) Hematinic for treatment of 
iron deficiency anemia and nutritional 
macrocytic anemia. Dosage: 2 tabs. 
daily. Bottles of 100 (packed in 6’s), 
500 and 1,000. O-t-c. 
mIdaron Liquid (Marion). Per 5 cc. 
(fruit flavor): iron (as the polysaccharide 
complex) 50 mg.; thiamine mononitrate 
5 mg.; cobalamin concentrate 5 mcg.; 
pyridoxine HCl, 2 mg. Aid in 
prevention of iron deficiency anemia. 
Dosage: 1-2 tsps. b.i.d.; infants, 0.6 
ce. daily; children 1-6 yrs., !/. tsp. 
daily; over 6 yrs., 1 tsp. daily. Bottles 
of 80z. O-t-c. 
Iodine-polyvinylpyrrolidone, see combn. 
in Betadine surgical scrub, p. 798. 
Iodochlorhydroxyquin, see Domoform 
Creme and oint., p. 130; combn. in 
Domoform-HC and Domoform Forte creme 
and lot., p. 190. 


Iron, see combn. in Idaron liq., p. 327. 
Isometheptene mucate, see combn. in 
Midrin caps., p. 262. 

Isoproterenol HCl, see combn. in Isuprel 
comp. elix., p. 191. 

Isoxsuprine Hydrochloride NND, p. 191. 
Isuprel Compound elix., p. 191. 


K 


Koagamin sublingual hemostat, p. 261. 


L 


pLargon Injection (Wyeth). Per cc.: 
propiomazine HCl, chemically 1-[10- 
(2 - dimethylaminopropy]) phenothiazin- 
2-yl]-1-propanone HCl, 20 mg. Seda- 
tive for use as adjunct to anesthesia and 
analgesia in obstetrics and in surgery. 
Dosage: 10-20 mg. i.m. or i.v. Ampuls 
of 1 and 2 cc. in packages of 25. RK. 

Latex-Trichina reagent, p. 261. 

Levamine Duracap caps. and tabs., p. 261 

Lidamycin creme, p. 191. 

Lipotropics, see combn. w/vitamins A, C, 

and B-complex in Suplex-C tabs., p. 133. 

Liver fraction 2, see combn. in Iberol 

Filmtab tabs., p. 327. 

Liver-stemach conc. see combn. in Trinsi- 

con M caps., p. 74. 

Lomotil tabs., p. 71. 

Lotusate, see talbutal NND, p. 808. 


M 


Madribon tabs., p. 191. 
Magnesium carbonate, see combn. in 
Alucen tabs., p. 325. 
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Magnesium oxide, see combn. in Balvis 
tabs., p. 69. 

Magnesium trisilicate, sce 
Balvis tabs., p. 69. 

Maniron tabs., p. 261. 
Matco analgesic tabs., p. 71. 
Maturon tabs., p. 804. 
Meclizine, see combn. in Antivert syr., 
p. 258. 

Meclizine, see combn. in Bonadoxin inj., 
p. 258. 

Medroxyprogesterone acetate, see Depo- 
Provera susp., p. 802. 

Menthol, see combn. in Rectalyt jelly, p. 
807; in Tocillana expectorant concentrate, 
p. 133. 

Meprobamate, see combn. in Miluretic 
tabs., p. 191. 

Mercodol with Decapryn syr., p. 72. 
Metahydrin tabs., p. 72. 
Methapyrilene HCl, see 
Hista-Vadrin tabs., p. 131. 
Methenamine mandelate, see combn. in 
Azo-Mandelamine tabs., p. 69; in Sept- 
amide tabs., p. 133. 

Methohexital sodium NND, p. 804. 
Methscopolamine nitrate, see combn. in 
Alucen tabs., p. 325; in MSC Triaminic 
tabs., p. 192. 
Methylethylamino-phenylpropanol HCl, 
see Nethamine HCl, p. 72. 
Methyclothiazide, see Enduron tabs., p. 
802. 

Methylcellulose, see combns. in Mytrate 
ophth. soln., p. 72. 

Methylglucamine diatrizoate, see combn. 
in Hypaque-M 75% soln., p. 803. 
Methyltestosterone, see combn. in Esdone 
D-Lay caps., p. 326. 

Metranil-AM Duracap caps., p. 72. 
Metranil tabs., p. 72. 

Midrin caps., p. 262. 

Miluretic tabs., p. 191. 

Mineral-vitamin combn., see Pramilets-F, 
Filmtab tabs., p. 328; Vi-syneral One- 
caps., p. 330. 

Mol-Iron Chronosules, p. 262. 
Molybdenum oxide, see combn. in Mol- 
Iron Chronosules, p. 262. 

MSC Triaminic tabs., p. 192. 

Mylase-100, see combn. in Primase tabs., 
p. 806. 

Mylaxen inj., p. 262. 

Mytrate ophthalmic soln., p. 72. 


combn. in 


combns. in 


N 


Natorexic tabs., p. 804. 

Naturetin w/K tabs., p. 804. 

Nekatussin, p. 132. 

Neomycin, see combns. in Auracort Otic 
soln., p. 325; in Detergel emulsion, p. 130; 
in Entoquel with Neomycin syr., p. 260. 
Neomycin sulfate, see combns. in anti- 
biotic troches, p. 132; in Cortisporin 
ophth. susp., p. 79; in Lidamycin creme, 
p.£191; in Ocutrin eye drops, p. 132; in 
Ototrin ear drops, p. 132; in Vio-Biotic 
troches, p. 808. 

Nethamine HCl, see combn. in Mercodol 
and Decapryn syr., p. 72. 

Niacinamide, see combn. in Cenalene liq., 
p. 188; in Obes TT tabs., p. 72. 
Nicotinamide, see combn. in  Bovims 
(Improved) tabs., p. 258; in Iberol Film- 
tab tabs., p. 327. 

Nicotinic acid, see combn. in Antivert syr., 
p. 258. 


Nitrofurantoin sodium, see Furadantin 
sodium for inj., p. 190. 

Noscapine, see combn. in Conar expec- 
torant, p. 259; in Coryz susp., p. 70; in 
Nekatussin, p. 132. 

Nystatin, see combn. in Cosa Terrastatin 
caps. and for susp., p. 189. 


Oo 


Obes TT tabs., p. 72. 

Ocutrin eye drops, p. 132. 

Ophthetic ophth. soln., p. 262. 

Orahesive powd., p. 192. 

Oratol tabs., p. 72. 

Ototrin ear drops, p. 132. 

Oxymetholone, see Adroyd tabs., p. 69. 
Oxyphenbutazone, see Tandearil tabs., 
p. 263. 

Oxyphencyclimine HCl, see combn. in 
Enarax’5 tabs., p. 326. 

Oxytetracycline, see combn. in Cosa- 
Terrastatin caps. and for susp., p. 189. 
Oxytocin (synthetic), see Syntocinon nasal 
spray, p. 193. 


P 


Pancreatin, see combn. in Phazyme tabs., 

p. 806. 

Panwarfin [nj., p. 192. 

»Panzalone Cream (Doak). Per Gm. 
(washable base): A5-hemisuccinoxypreg- 
nenolone 20 mg., aluminum acetate 
solution (Buro-Sol, Doak) equiv. to 3.38 
mg. aluminum acetate. For topical 
treatment of inflammatory, pruritic and 
allergic dermatoses. Administration: ap- 
ply to affected areas t.i.d. or q.i.d. 
Tubes of 15 Gm. RB. 

Papain, see combn. in Converzyme T.M. 

liq., p. 259. 

Papaverine HCl, see combn. in Colrex 

comp. caps., p. 189. 

Pectin, see combn. in Colitone tabs., p. 259; 

in Orahesive powd., p. 192. 

Pentaerythritol tetranitrate, w/amobarbi- 

tal, see Metranil-AM Duracap caps., 

p. 72; Metranil tabs., p. 72; see Pentryate 

Stronger caps., p. 262. 

Pentryate stronger caps., p. 262. 

Pentylenetetrazol, see combn. in Cenalene 

liq., p. 188. 

Pepsin, see combn. in Phazyme tabs., 

p. 806. 

Phazyme tabs., p. 806. 

Phenacetin, see combn. in Soma comp. 

w/codeine, p. 806. 

Phendimetrazine, see Plegine tabs., p. 262. 

Phenindamine tartrate, see combn. in 

Dalca tabs., p. 70. 

Pheniramine maleate, see combns. in 

Conar expectorant, p. 259; in MSC 

Triaminic tabs., p. 192; in Triaminic 

concentrate, p. 193; in Tussaminic ex- 

pectorant, p. 808. 

Phenobarbital, see combns. in Isuprel 

comp. elix., p. 191; in Piptal pediatric 

antipyretic soln., p. 328; in Probital tabs., 

Dp: 73: 

Phenoxene, see chlorphenoxamine HCl 

NND, p. 802. 

Phenylazo-diamino-pyridine HCl, see Py- 

ridium, p. 73. 

Phenylephrine HCl, see combns. in 

Al-Ay tabs., p. 258; in Cheritussar ex- 

pectorant concentrate, p. 130; in Codimal 

pH w/codeine syr., p. 130; in Colrex 
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comp. caps., p. 189; in Conar expectorant, 
p. 259; in Dalca tabs., p. 70; in Detergel 
aromatic spray, p. 130; in Detergel emul- 
sion, p. 130; in Dimetapp Extentabs, p. 70; 
in Hista-Vadrin tabs., p. 131; in Mercodol 
and Decapryn Syr., p. 72; in Pilofrin 
ophth. soln., p. 806; in Thormal syr., p. 
133; in Tussabar, p. 134; in Win-Codin 
tabs., p. 134; in Zincfrin ophth. soln., p. 74, 
Phenylpropanolamine HCl, see combns. 
in Coryz susp., p. 70; in Dimetapp Ex- 
tentabs, p. 70; in Hista-Vadrin tabs., p, 
131; in MSC Triaminic tabs., p. 193; 
in Tussaminic expectorant, p. 808; in 
Triaminic concentrate, p. 193. 
Phospholine iodide, see Echothiophate 
iodide NND, p. 190. 

Pilocarpine HCl ophth. soln., see Isopto 
Carpine, p. 71. 

Pilocarpine nitrate, see combn. in Pilofrin 
ophth. soln., p. 806. 

Pilofrin ophth. soln., p. 806. 

Pipenzolate methylbromide, see combn. 
in Piptal pediatric antipyretic soln., p. 329, 


>Piptal Pediatric Antipyretic Solution 
(Lakeside). Per 6 cc.: acetaminophen 
60 mg., pipenzolate methylbromide 2 
mg., phenobarbital 3 mg. For treat- 
ment of fever, irritability and restlessness 
associated with gastrointestinal distress 
in infants and children. Also for use 
where analgesic effect of acetaminophen 
is desired. In higher doses than rec- 
ommended it may occasionally cause 
constipation with  tenesmus. Con- 
traindicated in patients with sensitivity 
to phenobarbital, acetaminophen or 
anticholinergics, or in persons with bowel 
obstruction. Administration: Orally, by 
dropper directly into the mouth, or 
mixed with milk, formula or fruit juice. 
Dosage varies with age of patient. 


Dropper bottles of 30 cc., with droppers | 


calibrated to deliver 0.6cc. KR. 
Placental extract, see Centalone caps. and 
inj., p. 130. 
Planolar tabs., p. 806. 
Plegine tabs., p. 262. 
Poliomyelitis vaccine, see comb. in Trin- 
fagen vaccine, p. 133. 
Polymixin B sulfate, see combn. in Aura- 
cort Otic soln., p. 325; in Cortisporin 
ophth. susp., p. 70; in Ocurtin eyedrops, 
p. 132; in Vio-Biotic troches, p. 808. 
Polypeptide, crystalline (hormone), see 
Glucagon HCl amps., p. 131. 
Polysaccaride iron complex, see combn. 
in Idaron liq., p. 327. 
Polystyrene latex and an extract of 
Trichinella spiralis, see Latex-Trichina re- 
agent, p. 261. 
Potassium alum, see combn. in Trimagill 
powd. and vaginal inserts, p. 263. 
Potassium bitartrate, see combn. in 
Trimagill powd. and vaginal inserts, p. 263. 
Potassium chloride, see combn. in Hydro- 
pres Ka-50 tabs., p. 191. 
Potassium guaiacolsulfonate, see combns. 
in Cheritussar expectorant concentrate, p. 
130; in Codimal PH w/codeine syr., p. 
130; in Thormal syr., p. 133; in Tussabar, 
p. 134. 
Potassium iodide, see combn. in Isuprel 
comp. elix., p. 191. 
Potassium theelin sulfate, see combn. in 
Di ‘Theelin inj., p. 260. 


>Pramilets-F, Filmtab Tablets (Abbott). 
Per tab.: vit. A (4000 u.) 1.2 mg., vit. D 
(400 u.) 10 meg., thiamine mononitrate 
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3 mg., riboflavin 2 mg., nicotinamide 10 
mg., ascorbic acid 60 mg., pyridoxine 
HCl 3 mg., cobalamin (vit. Bj.) 3 mcg., 
calcium pantothenate 1 mg., folic acid 
1 mg., calcium carbonate (equiv. to Ca 
250 mg.) 625 mg., ferrous fumarate 
(equiv. to Fe 40 mg.) 120 mg., magne- 
sium (as oxide) 0.15 mg., zine (as oxide) 
0.085 mg., molybdenum (as ammonium 
molybdate) 0.2 mg., iodine (as calcium 
iodate) 0.1 mg., copper (as chloride) 0.15 
mg. For dietary supplementation in 
pregnancy and other conditions re- 
quiring supplemental calcium (phos- 
phorus-free). Dosage: 1 tab. daily, or as 
directed by physician. Bottles of 100 
and 1,000. RK. 

Pramoxine HCl, see combn. in Auracort 

Otic soln., p. 325. 

Primase tabs., p. 806. 

Probital tabs., p. 73. 

Prolase-300, see combn. in Primase tabs., 

p. 806. 

Propantheline bromide, see combn. in 

Probital tabs., p. 73. 

Proparacaine HCl, see combn. in Oph- 

thetic ophth. soln., p. 262. 

Propiomazine HCl, see Largon inj., p. 327. 

Proteolytic enzyme, standardized, sce 

combn. in Converzyme T.M. liq., p. 259. 

Pseudoephedrine HCl, see combn. in 

Actifed-C expectorant, p. 69. 

Purified powdered bone (containing 

calcium and phosphorus), see combn. in 

C-Ron Prenatal tabs., p. 189. 

Pyridium, see combn., in Azo-Mandel- 

amine tabs., p. 69. 

Pyrilamine maleate, see combn. in Al-Ay 

tabs., p. 258. 

Pyridoxine, see combn. in Bonadoxin inj., 

p.. 298. 

Pyridoxine HCl, see combn. in Bovims 

(Improved) tabs., p. 258; in Iberol Film- 

tab tabs., p. 327; in Idaron liq., p. 327. 

Pyrilamine maleate, see combns. in Al-Ay 

tabs., p. 258; in Codimal PH w/codeine 

syr., p. 130; in Detergel aromatic spray, 

p. 130; in Detergel emulsion, p. 130; in 

MSC Triaminic tabs., p. 192; in Neka- 

tussin, p. 132; in Ototrin ear drops, p. 132; 

in Thormal syr., p. 132; in Tocillana ex- 

pectorant concentrate, p. 133; in Tri- 

aminic concentrate, p. 193; in Tussabar, p. 

134; in Tussaminic expectorant, p. 808. 


Q 


Quinidine polygalacturonate, see Cardio- 
quin tabs., p. 130. 


R 


>Raurine D-Lay Capsules (Lloyd, Dabney 
& Westerfield). Per cap. (sustained 
release): reserpine 0.25 mg. and 0.5 
mg. Sedative for post-menopausal syn- 
drome and for hypertension, premen- 
strual tension, and improvement of be- 
havior patterns. Daily doses in excess 
of 0.25 mg. are contraindicated in pa- 
tients with or having a history of peptic 
ulcer, ulcerative colitis or depression. 
Dosage: 0.5 mg. daily for 1 wk., then 
maintenance dose of 0.25 mg. daily or 
adjust to meet patient’s requirement. 
Bottles of 100. KR. 
Rectalad-aminophylline 
migraine, p. 807. 
Rectalyt jelly, p. 807. 


and_ Rectalad- 


Reserpine, see Raurine D-Lay caps., p. 

329; combn. in Hydropres Ka-50 tabs., p. 

191. 

Resorcinol, see combns. in Cenac lot., p. 

326; in Sebasorb skin lot., p. 193. 

Riboflavin, see ccmbn. in Bovims (Im- 

proved) tabs., p. 258; in Iberol Filmtab 

tabs., p. 327; in Obes TT tabs., p. 72. 

Roetinic caps., p. 807. 

Romilar CF syr., p. 807. 

Ss 

Salicylamide, see combns. in Matco anal- 

gesic tabs., p. 71; in Tussabar, p. 134. 

Scopolamine HBr inj., see combn. in 

Rectalad-migraine, p. 807. 

Sebasorb Skin lot., p. 193. 

Secobarbital sodium, see combn. in 

Buffadyne with Barbiturates tabs., p. 258. 

Septamide tabs., p. 133. 

Sodium carboxymethylcellulose, see 

combn. in Orahesive powd., p. 192. 

Sodium chloride, see combn. in Panwarfin 

inj., p. 192. 

Sodium citrate, see combns. in Cheri- 

tussar expectorant concentrate, p. 130; 

in Codimal PH w/codeine syr., p. 130; 

in Mercodol and Decapryn syr., p. 72; in 

Nekatussin, p. 132; in Thormal syr., p. 

133; in Tocillana expectorant concen- 

trate, p. 133; in Tussabar, p. 134. 

Sodium diatrizoate, see combn. in Hy- 

paque-M 75% soln., p. 803. 

Sodium dimethylacroyl sulfanilamide, see 

combn. in Rectalyt jelly, p. 807. 

Soma Compound and Soma Compound 

w/codeine, p. 807. 

Sorbitol, see combn. in Converzyme T.M. 

liq., p. 259. 

Spironolactone, see combn. in Aldactazide 

tabs., p. 325. 

Sulfacetamide, see combn. in Septamide 

tabs., p. 133; in Sultrin cream, p. 263. 

Sulfadimethoxine, see Madribon tabs., 

p. 191. 

Sulfur, colloidal, see combn. in Cenac lot., 

p. 326; in Sebasorb skin lot., p. 193. 

Sultrin Cream, p. 263. 

mSundare Lotion (Texas Pharmacal). 
Composition: 2-ethoxyethyl-p-methoxy- 
cinnamate 1.5%, ethyl alcohol 51.8%. 
For prevention of sunburn and promo- 
tion of tan. Nonocclusive, nonstaining, 
washable. May be used as after-shave 
or pre-makeup lotion. Apply as fre- 
quently as desired and reapply after 


swimming. Plastic 4-oz. bottles. Also 
available in decorated 4-oz. plastic 
bottles as Allercreme suntan lotion. 
O-t-c. 


Suplex-C tabs., p. 133. 
Syntocinon Nasal Spray, p. 193. 


Tr 


Talbutal NND, p. 808. 
Tandearil tabs., p. 263. 

TAO Susp., p. 193. 

Tartaric acid, see combn. in 
powd. and vaginal inserts, p. 263. 
Tenpanil Ten-Tab., p. 263. 
Tenuate Dospan tabs., p. 74. 
Terpin hydrate, see combn. in Neka- 
tussin, p. 132. 

Tetanus toxoid, see comb. in Trinfagen 
vaccine, p. 133. 

Texacort Cream 100, p. 133. 

Theelin, see combn. in D-Theelin inj., p. 
260. 


Trimagill 


Theophylline, see combns. in Asmatield 
elix., p. 129; in Isuprel comp. elix., p. 261. 
Thiamine HCl, see comb. in Bovims 
(Improved) tabs., p. 258; in Cenalene, 
liq., p. 188. 

Thiamine mononitrate, see combn. in 
Iberol Filmtab tabs., p. 327; in Idaron liq., 
p. 327; in Obes TT tabs., p. 72. 

Thormal syr., p. 133. 

Tocillana expectorant concentrate, p. 133 
Tolu fluidextract, see combn. in Tocillana 
expectorant concentrate, p. 133. 
Triacetyloleandomycin, see 
pe 193. 

Triaminic conc., p. 193. 
Trichlormethiazide, see Metahydrin tabs., 
p. 72. 

Triflupromazine, see Vesprin suppos., p 
194. 

Trihexinol methylbromide, see Entoquel 
syr., p. 260. 

Trimagill powd. and vaginal inserts, p. 263. 
Trinfagen vaccine, p. 134. 

Trinsicon M caps., p. 74. 

Triprolidine HCl, see combn. in Actifed-C 
expectorant, p. 69. 

Trulase tabs., p. 808. 

Tryosum Antibiotic Skin Cleanser, p. 193. 
Tussabar, p. 134. 

Tussaminic expectorant, p. 808. 
Tyrothricin, see combns. in antibiotic 
troches, p. 188; in Tyrosum antibiotic skin 
cleanser, p. 193; in Vio-Biotic troches, p. 
808. 


Tao susp.. 


U 


Urea, see combn. in Ototrin ear drops, p. 
132. 


V 


Vasodilan, see Isoxsuprine HCl NND, p. 

191. 

> Velban Ampuls (Lilly). Per amp. (lyo- 
philized plug): vinblastine sulfate, an 
alkaloid from Vinca rosea Linn., 10 mg. 


For treatment of generalized Hodgkin’s 
disease and choriocarcinoma resistant to 
therapy. 


other available Contrain- 





® 


dicated if patient’s white-blood-cell 
count is not at least 4,000/cu. mm. and 
in presence of bacterial infection. Dos- 
0.1-0.15 mg./Kg. iv. 
with schedule 


age: initially, 
and then in 
determined by physician based upon re- 
sponse to therapy. Ampuls of 10 mg. 
R. 
Vesprin suppos., p. 194. 
Vinblastine sulfate, see Velban amps., p. 
329. 
Vistaril, see 
191. 
Vio-Biotic troches, p. 808. 


accordance 


Hydroxyzine HCl NND, p. 
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> Vi-Syneral One-Caps (U.S. Vitamin). 
Per cap.: vit. A 6,000 U.S.P. u.; vit. D 
600 U.S.P. u.; ascorbic acid 75 mg.; 
thiamine mononitrate 3 mg.; riboflavin 
3 mg.; pyridoxine HCl 1 mg.; niacin- 
amide 20 mg.; vit. Bj. 2 mcg.; d-calcium 
pantothenate 5 mg.; d-a-tocopheryl ace- 
tate 1 int. u.; dicalcium phosphate 170 
mg.; ferrous sulfate, exsiccated 50 mg.; 
copper 1 mg.; iodine 0.1 mg.; manga- 
nese 1 mg.; magnesium 1 mg.; zinc 1 
mg. For use in increasing vitamin and 





mineral intake to higher protective levels 
to help avoid marginal deficiencies in 
patients with fever, following surgery, in 
pregnancy, convalescence, in the aged 


Dosage: 
Bottles of 


and in those on restricted diets. 
1 cap. daily with any meal. 
28 and 100 caps. RK. 
Vitamin A, see combns. in C-Ron Prenatal 
tabs., p. 189; in Obes TFT tabs., p. 72. 
Vitamins, B-Complex w/A, C, and lipo- 
tropics, see combn. in Suplex-C tabs. 
p. 133. 
Vitamin B,, see combn. in Obes TT tabs., 
Baers 
Vitamin B,, w/intrinsic factor conc., see 
combn. in Bovims (Improved) tabs., p. 258; 
in Colitone tabs., p. 259; in Trinsicon M 
caps., p. 74. 
Vitamin D, see combns. in C-Ron Prena- 
tal tabs., p. 189; in Obes TT tabs., p. 72. 
Vitamin-iron combn., see Zentron liq., 
Dp. 090; 
Vitamin-mineral combn., see Maturon 
tabs., p. 808; Pramilets-F, Filmtab tabs., 
p. 328; V-Syneral One-Caps, p.330. 
Vitamins, see combn. in Atabee-TD caps., 
p. 798. 


WwW 


Warfarin sodium, see combn. in Panwarfin 
inj., p. 192. 
Win-Codin tabs., p. 134. 


T 


Yeast, dried, see combn. in Colitone tabs., 
p: 259: 


4 


Zarotinin caps., p. 134. 

> Zentron liq. (Lilly). Per 5 cc. (fruit 
flavor, yellow): ferrous sulfate 100 mg.; 
vit. B, 1 mg.; B, 1 mg.; Bg 0.5 mg.; 
B,. 5 meg.; C 35 mg.; pantothenic acid 
(as d-panthenol) 1 mg.; nicotinamide 





alcohol 2%. 
and treatment of iron-deficiency anemia 
and prevention of vit. B and C deficien- 


5 mig: : For prevention 
g p 


cies. Dosage: Infants and children, 
2.5-5 cc. preferably with meals 1-3 times 
daily; adults, 5-10 cc. tid. Bottles of 
237 cc. (8 0z.). O-t-c. 

Zincfrin, p. 74. 

Zinc oxide, see combn. in Sebasorb skin 

lot., p. 193. 

Zinc sulfate, see combn. in Zincfrin ophth. 

soln., p. 74. 
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YOUR BYLINE 10 PROFITS 











COMBE 


the name doctors remember for B com- 
plex products of assured quality. 





For extra sales keep the entire 
COMBEX line stocked. 





COMBEX KAPSEALS®—bottles of 100, 500, 1,000, and packages 
of 5,000, for increased requirements of B complex factors 

COMBEX WITH VITAMIN C KAPSEALS — bottles of 100, 500, 1,000, 
and packages of 5,000, for combined B complex and vitamin C 
deficiencies 

THERA-COMBEX* KAPSEALS—bottles of 100 and 1,000, to supply 
higher potency B complex and vitamin C 

COMBEX PARENTERAL — 10-cc. Steri-Vials® for a rapid increase in 
B complex levels 

TAKA-COMBEX" KAPSEALS—bottles of 100 and 1,000; aid starch 
digestion— provide B complex vitamins 

TAKA-COMBEX ELIXIR -— 16-0z. bottles for convenience of adminis- 
tration in the young and elderly 





PARKE-DAVIS 


PARKE. DAVIS & COMPAN 








VOM 


(H. W. & D. brand of merbromin) 


Forty years of extensive clinical use have proved 


a wide background of satisfactory experience with 


MERCUROCHROME as a safe, efficient antiseptic. 


During this time, and up to the present moment, 
no antiseptic has been proved to be more effective 


than MERCUROCHROME for topical application. 


Literature available on request. 








